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Foreword by the Editor 


At the Seventh session of the Commission on Narcotic Drugs it was sug- 
gested by some representatives that the ‘‘Bulletin on Narcotics’? should publish 
a special issue dealing with heroin. The editors now have the honour to present 
such a number. Several specialists in the field were invited to write articles for 
it but, in a few cases, it has been impossible to get the materidl ready for its 
publication in this issue; the editors are therefore already considering the ad- 
visability of preparing another issue on the subject of heroin, which would con- 
tain supplementary information, especially concerning the attitude of the World 
Health Organisation to the matter. Moreover, the bibliography, although quite 
comprehensive in this number, is far from being complete and could be added to. 
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GENERAL & TECHNICAL 


History of Heroin 


INTRODUCTION 


The great advances in medical therapy in the past 
century have been due largely to the rapid development 
of chemistry and pharmacology. During this period in- 
numerable compounds obtained in chemical labora- 
tories, were tested for their pharmacological activity. 
Those proving satisfactory were then produced 
commercially. 

The extent of public acceptance and usage of any 
one drug has usually been determined by the medical 
profession. The use of many of the new compounds 
was only of short duration; they were frequently re- 
placed by other compounds found to be more effective, 
or which did not provoke inconvenient side reactions. 

The case of ‘‘Heroin’’ (diacetylmorphine) is almost 
unique. Hailed as a wonder drug, it was received with 
enthusiasm by the medical profession. Inevitably, 
the deleterious effects of the drug were discovered. 
Although many doctors discontinued prescribing heroin 
and all warned against careless use of the drug, the 
market for it continued to flourish. A dangerous ad- 
diction-producing drug, it was not easy to curtail its 
usage. 

This paper proposes to trace the story of heroin from 
its discovery and enthusiastic acceptance until its 
present doubtful status to-day. 


HEROIN AS A WONDER DRUG 


Although diacetylmorphine was not prescribed as a 
medicine much before 1900 its preparation had already 
been reported in 1874 by C. R. Wright at St. Mary’s 
Hospital in London.’ The main purpose of his work 
was to determine the constitution of some natural and 
purified alkaloids. By boiling anhydrous morphine 
alkaloid for several hours with acetic anhydride he 
was able to isolate acetylated morphine derivatives. 
The general conception of the morphine molecule in 
those days was that it was represented by the double 
empirical formula’ which gave rise to the rather con- 
fusing nomenclature in his article. The extreme acet- 
ylated derivative which he obtained, he called ‘‘Tetra 
acetyl morphine.’’ This compound corresponds to di- 
acetylmorphine according to our present nomenclature. 

This ‘‘Tetra acetyl morphine’’ was sent to F. M. 
Pierce, Associate at Owens College, London, for bio- 
logical assay. After having tested the compound in 
animal experiments he reported the following results 
to Wright. The effects were:* ‘‘... great prostration, 
fear, sleepiness speedily following the administration, 
the eyes being sensitive and pupils dilated, consider- 


able salivation being produced in dogs, and slight 
tendency to vomiting in some cases, but no actual 
emesis. Respiration was at first quickened, but sub- 
sequently reduced, and the heart’s action was dimin- 
ished and rendered irregular. Marked want of co- 
ordinating power over the muscular movements and the 
loss of power in the pelvis and hind limbs, together 
with a diminution of temperature in the rectum of about 
4°, were the most noticeable effects.”’ 

From a medical point of view the interest in this 
new morphine derivative was not very high for the 
first twenty years. In 1890, a German scientist, W. 
Dankwortt,* prepared diacetylmorphine by heating an- 
hydrous morphine with excess acetylchloride. The re- 
sult of his work is important, not from the pharmaco- 
logical, but from the chemical point of view. Because 
of the nature of the compounds he was able to isolate, 
he concluded that the morphine molecule had a simple 
empirical formula rather than the double one. 

In the last decade of the 19th century Dreser* and 
other investigators studied the physiological effects 
of diacetylmorphine. The favourable reports of these 
investigators along with the growing interest in the 
drug shown by the medical profession of that time, led 
the Bayer Company in Eberfeld, Germany, to start pro- 
duction of the compound on a commercial scale (1898). 

The new compound was marketed by Bayer under 
the name ‘‘Heroin.’’ (The name is probably derived 
from ‘‘heroisch’’ which in German medical terminology 
means large, powerful, extreme, one with pronounced 
effect even in small doses.) Later this name became 
a synonym for the drug. 

The new remedy received a spontaneous and wide- 
spread acceptance comparable to the acceptance of 
drugs like penicillin or cortisone in the past few years. 
The high frequency of tuberculosis and other respira- 
tory diseases had created a great demand for an 
effective remedy and it was hoped that heroin would 
meet this need. 

Prescribed for almost all illnesses in which codeine 
or morphine had been found, heroin was also considered 
to be effective in combating addiction to these two 
drugs, This enthusiasm for the new drug is best il- 
lustrated in the medical literature of the time. Though 
by no means exhaustive, these following excerpts are 
typical of the writings of the day. 

In 1898, Strube® reported on the results of studies 
at the Medical University Clinic of Berlin. Testing 
heroin on 50 patients afflicted with phthisis, he found 
it effective in relieving their cough and in producing 
sleep. Though Strube observed no adverse effects, he 
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felt that further observations were necessary to de- 
termine whether continual use might be harmful or 
lead to chronic ‘‘heroinism,”’ 

At the request of Dreser, Floret experimented with 
the drug in the Poliklinik der Farbenfabriken (1898).° 
He found it valuable in the treatment of bronchitis, 
asthma and tuberculosis. For cases of dry bronchitis 
where codeine has been ineffective, Floret reported 
that heroin was unusually prompt and dependable. 

These were among the experiments that led to 
Dreser’s’ endorsement of heroin at the congress of 
German Naturalists and Physicians in 1898. Claiming 
that heroin was ten times as effective as codeine in 
the treatment of respiratory diseases, he estimated 
that it had only one-tenth of the toxic effects. 

H. Leo® in reporting the frequent success he had ob- 
served in administering the drug, gave a detailed case 
history of one of his patients. In 1896, the patient, 
then 71 years of age, developed a severe cough with 
expectoration and suffered from dyspnea. After being 
hospitalized in the summer of 1897, and again in the 
summer of 1898, the patient was finally sent to a sana- 
torium in November 1898. By this time his condition 
had become considerably worse. Respiration was 
rapid and difficult, fat and muscular tissue had de- 
teriorated, the lungs were enlarged and heart action 
was poor. 

By February 1899, drugs no longer afforded the pa- 
tient any relief and he was unable to sleep at night. 
Heroin was then prescribed. The description of the 
treatment follows: 


‘*February 4. The patient had been given the 
first dose the evening before. The night was still 
without sleep, but the cough was looser and ef- 
fortless. Also the dyspnea was not so pronounced. 
After he had taken the drug he felt very comfort- 
able and stated that he no longer felt sick. The 
action of the heart was somewhat more regular. 
The appetite was better. 


‘**February 5. The patient had obtained some 
sleep. The sensation of fear that was always 
with him was gone. The respiratory frequency in 
the morning was 23. The cough was without 
difficulty. 


‘February 6, The patient slept soundly most of 
the night, in a reclining position. The respiratory 
frequency in the morning: 20. The action of the 
heart was regular, 

**The heroin was then withdrawn for eight days. 
The ailments he had suffered before gradually re- 
turned. Heroin was again administered and had 
the same beneficial action as before.” 


Manges’ who had previously reported on the ad- 
vantages of heroin over morphine in the treatment of 
coughs, phthisis and asthma, reiterated his confidence 
in the drug in 1900."° Reviewing the treatment of the 
341 respiratory cases by his colleagues, he stated 
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that addiction was noted in less than eight per cent, 
without the bad effects accompanying morphine treat- 
ment. Where most of the cases included in Manges 
report did not show habituation, in two cases it had 
also been found to be successful in breaking addic- 
tion to morphine. 

Prompted by Harnack’s"* warning in 1899, that heroin 
might be a dangerous poison, Turnauer” tested the 
drug for the possibility of harmful after effects. After 
treating 48 cases of phthisis, bronchitis and dyspnea, 
Turnauer noted a tolerance to the drug. After admin- 
istering heroin for a long period, he found that the 
dosage needed to be increased. He stated that he 
found ‘‘No harmful results, especially as I observed 
no abstinence symptoms whatever. Generally it ap- 
peared that in all cases in which period of time was 
allowed to elapse the full effect could again be ob 
tained with small doses ... It may be concluded that, 
regarding tolerance to heroin, certain individuals re- 
act peculiarly and it is recommended that in the case 
of old and feeble persons, the initial dose should not 
be over 0.005 g.’’ 

Horatio C. Wood** Jr., 1899, also found that the 
dosage had to be increased in order to remain effec- 
tive. He warned, that experimentation was still not 
adequate to warrant the conclusion that heroin was 
not addiction producing. 


Many other investigators recommended the use of 
heroin at the turn of the century. Most of them failed 
to refer to the danger in its usage or implicitly stated 
that it did not lead to tolerance. 


In 1901, Joseph Jacobi, basing himself on the use 
of heroin in 85 cases, claimed the drug as superior as 
a cough-soothing remedy. Although he found its use 
more effective with patients who had never used strong 
narcotic drugs, he reported that any tendency towards 
tolerance could be averted if dosage was curtailed for 
several weeks. He also recommended that its use 
should be alternated with morphine or codeine. 


At about this time the enthusiasm for heroin started 
to wane. Morel-Lavallée’* in 1902 warned against its 
habit-forming properties although he thought it safer to 
use than morphine. Along with many others Morel- 
Lavallée advocated treatment by heroin in demorphini- 
sation. His practice was criticized by Jarrige’® in 
1902 who claimed that physicians would thus make 
‘Sheroinists’’ of their patients. Citing several cases 
of heroinism, he was emphatic in his contention that 
the withdrawal of heroin was much more painful than 
that of morphine. Rather than reducing the use of 
narcotics, the advocation of heroin was responsible 
for many persons becoming drug addicts. 


in 1903 Pettey’ reported that of the last 150 cases 
he had treated for drug addiction, eight were heroin 
users and of these, three had first become addicts 
through the use of heroin. He further reported that the 
heroin habit was just as difficult to cure as the mor- 
phine habit. 
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Sollier,* in 1905, deplored the use of heroin in the 
treatment of morphinism. This practice, he claimed, 
had resulted in the number of heroin addicts becoming 
as great as that of morphine addicts. Heroin was ex- 
tremely toxic and the extent of poisoning in the hero- 
inists he had seen, was much greater than it would 
have been for the same amount of morphine. Sollier 
found that the mental and physical deterioration from 
the use of heroin was very rapid. He opposed its use 
in the treatment of both morphinism and respiratory 
diseases. 

In the same year Atwood’® reported a case of hero- 
inism in a woman who had become addicted to heroin 
after its use in surgery. Although not as vehement as 
Sollier and Jarrige, Atwood advised caution in pre- 
scribing the drug. Atwood believed cases of heroin 
addiction to be rare, but he pointed out that such cases 
would become more common if no discretion was used 
by the medical profession and he was against its 
prescription for coughs, recurring headaches, rheuma- 
tism and other chronic diseases. 

At that time, however, there was no other drug that 
could fully replace heroin for some medical indica- 
tions, and the medical profession was still in favour 
of it in spite of knowing many of its disadvantages. 

As J. D. Trawick*® of Kentucky expressed it (1911): 
‘*I feel that bringing charges against heroin is almost 
like questioning the fidelity of a good friend. I have 
used it with good results, and I have gotten some bad 
results, such as a peculiar bandlike feeling around 
the head, dizziness, etc., but in some cases referred 
to, it has been almost uniformly satisfactory.” 


ABUSE OF HEROIN 


It took a long time for the medical profession to 
realize the full danger of heroin addiction. On the 
other hand, very little time passed after the drug had 
become readily available before the underworld and 
smugglers discovered that heroin possessed properties 
even beyond those of other narcotics, which have since 
made it the main drug of addiction in many parts of 
the world. The analgesic and euphoric properties of 
heroin are much greater per gram than those of mor 
phine.** There is no depression of the alimentary 
tract as is found in morphine. Whereas morphine usu- 
ally is administered by a hypodermic needle, heroin 
can be sniffed into the system.” This is an important 
fact since many people are, to start with, repelled by 
the use of a hypodermic needle. However, persons 
addicted to heroin soon come to use it hypodermically 
and even intravenously. As the sensible effect wanes 
with increasing addiction, they try larger doses and more 
drastic methods of self-administration, always trying 
to recapture the stimulation of the drug. The addiction- 
forming properties of heroin are more pronounced even 
than those of morphine. It produces a disregard for 
the conventions and morals of civilization and these 
symptoms progress more rapidly than with other habit- 


forming drugs. Heroin addiction is the most difficult 
to cure; sudden withdrawal may lead to cramps, con- 
vulsions, and even to death from respiratory failure. 
The post-convalescent treatment, both psychological 
and physical, is longer and more difficult than with 
morphine. 

Drug addiction is an international problem. The 
addicts preference however seems to vary greatly in 
different regions. In the Far East opium has been 
used as a narcotic for centuries,” in the middle East 
hashish.** In South America the chewing of coca 
leaves is an old habit.** Of the so-called ‘twhite 
drugs,’’ the European addict has usually confined 
himself to cocaine and morphine.** There are three 
places in the world where heroin addiction has at- 
tracted more attention tHan any other drug addiction: 
U.S.A., especially the eastern part, Egypt, and China. 
In other places heroin addiction has been more sporadic. 

The first place where heroin addiction seems to 
have been a major problem was the United States of 
America, The main site of the addiction was New 
York where 98 per cent of all drug addicts were re- 
ported at the time to be heroin addicts.” 

The Public Health Service Hospitals in the United 
States discontinued dispensing heroin at its relief 
stations in 1916, In 1920 the House of Delegates of 
the American Medical Association at its 71st annual 
session adopted the following resolution: ‘‘that heroin 
be eliminated from all medicinal preparations and that 
it should not be administered, prescribed, nor dis- 
pensed; and that the importation, manufacture, and 
sale of heroin should be prohibited in the United 
States,’’** 

Several other authorities, especially the police, 
supported this resolution. The growing number of 
crimes in the larger cities in the United States alarmed 
the public. In 1922 while there were seventeen murders 
committed in London there were 260 in New York City 
and heroin addiction was blamed for a number of the 
New York murders.” Carleton Simon, Special Deputy 
Police Commissioner in New York wrote (February 
1924):°° ‘*Ninety-four per cent of the criminal drug 
addicts arrested in New York City use heroin regularly. 
Placing the consumers receiving their drugs from the 
illicit narcotic street venders in New York City at a 
minimum of 10,000 (based upon statistics of arrests), 
using at an average of ten grains a day per individual, 
we have a total of 76,000 ounces as the yearly quantity 
of heroin used by the narcotic addicts who procure 
their drugs on the streets in New York City alone.”’ 
The entire amount of heroin prescribed by the entire 
medical profession in the State of New York was in 
the same period estimated to be fifty-eight ounces. 

The result of these observations was a congres- 
sional law that prohibited the import of crude opium 
for the purpose of manufacturing heroin (June 1924). 

The production of heroin by pharmaceutical factories 
ceased within a very short time. As a substitute for 
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heroin, the factories concentrated their efforts on the 
production of codeine. The quantity of codeine sub- 
stituted for heroin must be about two to six times the 
weight of the quantity of heroin originally used if a 
similar medicinal effect is to be obtained. Since there 
is little difference between the quantities of heroin 
and codeine produceable from a given quantity of 
opium, the quantity of opium required to be imported 
into the United States had to be greater after the en- 
actment of the law. This is the main reason for the 


high opium import of the United States shortly after 
1924." 


Although the legitimate production of heroin prac- 
tically ceased after 1924, the addicts’ demand for the 
drug continued to be supplied by smugglers. The 
heroin traffic in United States reached its peak in the 
last part of the 1920’s. By 1930-1932, there was a 
sharp drop in the traffic due mainly to international 
restrictions. The heroin still in the illicit traffic was 
generally adulterated. 


When World War II started, stricter border controls 
and lack of shipping lessened the illicit supplies of 
heroin. To stretch the supplies the traffickers resorted 
to more and more adulteration and dilution of the drug. 
The heroin finally obtained by the addict often con- 
tained less than two per cent of heroin. Many addicts 
were involuntarily cured, some without even realizing 
it. Others broke off the habit at least temporarily. 


AVERAGE PERCENT OF ADULTERATION OF HEROIN FOUND IN ILLICIT TRAFFIC 
CALENDAR YEARS 1938, 1939, 1940 and 1941 


&G 


1938 


1939 


1941 


AVERAGE PERCENT OF ADULTERATION 





1940 





[-__] AVERAGE PERCENT CF PURITY 


*By the time the drug reaches the addict, much of it is less than 1% pure. 


As one stated: ‘‘If I could get good heroin or morphine 
again I would probably go back to using the drugs. 
As it is, I won’t touch it as it has so much other stuff 
mixed with it that it is dangerous.’’** 


The following figures show the amount of seized 
heroin in the United States from 1930 till 1950:** 


Total Seizures in the U.S.A. 
from 1931 till 1950 





1931 "35 ‘40 ‘45 50 


Another part of the world where heroin addiction at- 
tracted attention was Egypt. From ancient times hash- 
ish had been used as a narcotic in this country. The 
use of narcotics was however not such a serious prob- 
lem before the ‘white drugs’’ came into the picture.** 


This started in 1916, cocaine first being sold non- 
medically and shortly afterwards heroin. The price of 
the new narcotic was kept low to start with, until the 
vice had spread and caught large numbers of victims 
in its grip.** 

There were even instances when contractors were 
paying their labourers with heroin.*” The vice spread 
to every class of Egyptian society and a new kind of 
slum was formed as the result of heroin addiction. 
The hygienic conditions among the addicts were often 
beyond description and all sorts of sicknesses fol- 
lowed in the wake of heroin. Thus a great epidemic 
of malignant malaria started among the addicts in 1928, 
spread by the hypodermic syringe, which was injected 
into one person to the other without being disinfected 
after the use.** The total number of addicts in Egypt 
at the end of the 1920’s has been estimated to half a 
million, Taking into consideration that the total pop- 
ulation of Egypt at that time was about 14 million, 
the extent of the problem may be realized. 
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1922 "25 ‘30 '35 


oe §TOtal number of seizures containing Heroin 
= =e = = Total number of seizures containing Hashish 


Before the first World War, there had been no drastic 
narcotic regulations in Egypt. The maximum penalty 
was 7 days’ imprisonment or a fine of LE 1.°° There 
had been no need for stronger measures. When it be- 
came evident that the heroin habit had become a seri- 
ous problem, a new law was enacted which became ef- 
fective in 1925. This new law made the trafficking in 
and the possession of narcotics illegal, classifying 
the offence as a ‘‘délit’’ with a maximum penalty of 1 
year’s imprisonment and LE 100 fine. During the first 
twelve months after the enactment of the new law, 
5,600 prosecutions were made under it in Cairo alone. 
Within the year the maximum penalties were increased 
to 5 years’ imprisonment and LE 1,000 fine. The new 
law made the drug traffic much more difficult in Egypt, 
but wholesale smuggling of the heroin began and in- 
creased in intensity until 1929. It is interesting to 
compare the number of seized heroin samples with the 
other narcotics in Egypt after the narcotic law in 1925. 
The number of seizures is a good indication of the 
traffic in narcotics. It seems from the table that the 
addiction to heroin in Egypt reached its peak in 1929 
and from then on it dropped rapidly. 


Comparative Statement showing result of 
Analyses as reported by the Legomedical 
officer in Egypt from 1922 till 1949. 


‘40 45 50 
— — — Total number of seizures containing Opium 
Total number of seizures containing Cocaine 


This drop after 1929 was due to two causes. The 
1925 Convention on Narcotic Drugs had just come into 
effect and international measures quickly cut down 
the supply from all sources that made any pretense of 
legality. Also, new and vigorous legislation was en- 
acted by the Turkish Government, and three big fac- 
tories in Turkey were closed down. To start with, most 
of the illegal heroin in Egypt came from Europe,“ but 
through stricter control these sources were closed and 
Turkey became the main source of supply. The manu- 
facturers in Turkey transferred their equipment to 
other countries they thought to be more safe. Most of 
it went to Bulgaria where in a short time three or four 
larger factories were in operation.“ One of the Bul- 
garian factories opened in October 1931 and in the 
first months turned out 1,500 kilogrammes of heroin 
which was smuggled out in trunks into Germany and 
France en route to Hamburg for the American market, 
and to Marseilles for the Egyptian and the Far Eastern 
markets, This new site of heroin production was dis- 
cussed by the League of Nations Advisory Committee 
on traffic in opium and other dangerous drugs in 1931 
with the result that the Bulgarian Government closed 












BULLETIN ON NARCOTICS @ APRIL-JUNE 1953 





TABLE SHOWING THE RESULTS OF ANALYSES AS REPORTED BY THE LEGOMEDICAL OFFICER IN EGYPT” 


3922. §923 3924. 1925.,; I926-... 1927 


Hashish 241 500 1016 2465 1853 1260 
Opium 38 83 162 621 407 669 
Morphine 105 105 590 2500 225 347 
Cocaine 119 148 569 1000 226 426 
Heroin - 11 35 1872 3783 7475 


1936 1937 1938 1939 1940 1941 


Hashish 569 609 574 1038 1296 i450 
Opium 806 1020 955 2156 2388 2321 
Morphine 25 7 14 21 3 _ 
Cocaine 1 = a — 9 ~ 
Heroin 802 761 874 1375 594 113 


down the factories and made the manufacturers once 
again homeless. 

China now became a center of heroin production and 
the epidemic spread of heroin addiction. This country 
was already suffering from the use of smoking opium 
and the Chinese authorities had with varying results 
tried to stamp out opium addiction. Around the begin- 
ning of the century, the ‘‘white drugs’? began to ar- 
rive in China from Europe.“ Small amounts were im- 
ported legally for medical and scientific use, but most 
of it was smuggled in through the coastal ports. The 
greater potency of morphine and heroin was discovered 
by an increasing number of former opium addicts, es- 
pecially in the coastal cities. In addition to products 
from the western world, Japanese pharmaceutical firms 
also started the manufacture of great quantities of 
heroin, and sent it to the Chinese market to fulfil the 
growing demand of the newly created addicts.“* 

The cheapness and the potency of heroin attracted 
the Chinese addict. A few cents would buy a dose of 
heroin or a heroin cigarette. In pill form the consump- 
tion of the drug is more secret and consumes less time 
than the opium smoking. Whenever the prohibition on 
smoking opium was periodically enforced by the Chi- 
nese Government, the consumption of the white drugs 
would increase since the absence of the opium odor 
and the opium pipe made it easier to evade the law. 
Even when opium smoking was tolerated on condition 
of registration, the white drugs retained their popu- 
larity, for the addicts feared to register because they 
would then be known and the government might at any 
time decide to cut off their supplies.“* Because of 
civil war, revolutions, and war with Japan, the opera- 
tion of the laws concerning narcotics in China have 
often been ineffective. The laws relating to the white 
drugs are the strictest that China has ever tried to en- 
force. The Provisional Regulations for the Drastic 
Prohibition of Highpowered Narcotic Drugs were pro- 
mulgated in May 1934** to deal with the increasingly 
serious danger of manufactured drugs. According to 
these regulations, the penalty for the manufacture, 
transportation, and sale of highpowered narcotic drugs 
containing morphine, cocaine or heroin was death. 
The penalty for giving protection to those who manu- 
facture, transport, or sell such drugs was also death. 


~ 5 7 
8150 10000 7456 6947 1685 377 261 684 


1928 2929. <3990." “3931. -1932 . 8933: 129596". 1935 
1865 2933. 2398 jaeeo. 1759 1204 . day 863 


720 681 756 1433 989 1052 992 938 
353 134 115 74 48 39 49 116 
220 122 10 5 1 


1942 1943 1944 1945 1946 1947 1948 1949 


2048 2159 1269 1259 2211 3978 4238 4660 
1569 1440 1644 2011 2235 3269 3753 3302 


5 2 6 8 7 17 5 7 
= 1 2 8 16 12 7 13 
18 1 - - 29 38 13 30 


After January 1, 1937 even uncured addicts were given 
life imprisonment or executed.*” 

The goal of the government was the suppression of 
the addiction in a six-year period. The progress ob- 
tained under the new laws was abruptly interrupted by 
the outbreak of the war between China and Japan in 
1937. In the unoccupied part of China efforts were 
still made to suppress the drug habit. When the six- 
year plan for the suppression of narcotics terminated 
January 1, 1941, the Chinese Government circulated 
a statement throughout Free China warning against all 
further indulgence of opium.** In February 1941, the 
death penalty was decreed for all persons cultivating 
poppies, manufacturing opium or narcotics, and for the 
distribution and sale of narcotics. The same law pro- 
vided that heroin addicts were to be shot if appre- 
hended taking injections or smoking heroin pills and 
that opium smokers were to be imprisoned from one to 
five years. 

Before and during World War II it was commonly re- 
ported that the Japanese occupying forces had pro- 
tected the manufacture and trade with heroin in their 
territories. This was confirmed after the war when 
large heroin factories were discovered by the Allies.” 

The Commissioner of Narcotics of the United States 
reported that in one factory at Seoul, Korea, operated 
by the militarist Japanese Government of that time, 
1,244 kilos of heroin were manufactured in 1938; and 
in 1939, 1,327 kilos. During these two years, while 
the Japanese occupied Manchuria, 2,400 kilos of this 
heroin were consigned to the Manchukuo Monopoly 
Bureau. The normal annual heroin requirements for 
China, including Manchuria, prior to 1938 were 15 
kilos, 

The total world medical needs for heroin for 1938 
and 1939 were not more than 1,200 kilos for each year. 
Accordingly, the output of this one heroin factory 
alone was more than the total world medical needs for 
heroin, 


INTERNATIONAL CONTROL OF HEROIN 


The Hague Opium Convention of 1912 placed heroin 
in the same category as morphine and cocaine.” The 
Convention imposed an obligation on the Contracting 
Parties to ‘‘use their best endeavours’’ to limit the 
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manufacture, sale and use of the drugs exclusively to 
medical and legitimate purposes. A control was to be 
instituted over all persons manufacturing, importing, 
selling, distributing and exporting the drug and its 
salts, Registers of the amounts manufactured, im- 
ported, and exported were to be kept. Furthermore, 
dealings with unauthorized persons in the international 
trade of these drugs were forbidden. All preparations 
containing more than 0.1% heroin were also to be con- 
trolled. There was however no indication how the 
control over production and distribution should be im- 
plemented. Every country was allowed to decide for 
itself the best method. By the time of the outbreak of 
the first World War, only eleven countries had ratified 
the Convention, although seven others had notified 
their willingness to do so. The peace treaties after 
the end of the war, however, automatically brought the 
Hague Convention into force between the parties to 
the treaties. 

The main defect of the Hague Convention was that 
it created no administrative machinery for the imple- 
mentation of the principles agreed on. 

The Geneva Convention of 1925™* attempted to get 
rid of the defects of the Hague Convention and as far 
as heroin is concerned confined the manufacture to 
those establishments and premises alone which were 
licensed for the purpose. It required that all persons 
engaged in the manufacture, sale, distribution, or ex- 
port of the drug should obtain a licence or permit to 
engage in these operations. It required also that such 
persons should enter into their books the quantities 
manufactured, imports, exports, sales and all other 
distribution of the drug. Under the system created by 
the Convention, the exporter is obliged to obtain from 
his government an export licence which will only be 
issued on production of the copy of an import certifi- 
cate issued by the government of the importing country. 
A copy of the export authorization accompanies the 
consignment and must state the number and date of the 
import certificate so that it can be linked with it. 
Transit through a third country and the diversion of a 
consignment were also strictly controlled. By these 
means a strict check was made possible over the inter- 
national trade in narcotic drugs. The Convention also 
abolished under the supervision of the Permanent 
Central Opium Board set up by the new International 
Instrument the exemption in the Hague Convention of 
1912 for preparations containing not more than 0.10% 
of the drug. 

The Geneva Convention came into force on 28 Sep- 
tember, 1928.52 The sharp drop in seizures of heroin 
both in United States of America and in Egypt shortly 
after the enforcement of the Convention began, clearly 
shows the considerable headway made in the control 
of the drug traffic. (See graphs on page 8 and on 
page 9.) 

However, the controls brought about under this Con- 
vention did not limit directly the quantities of drugs 
to be manufactured. When in 1929 and 1930 the Egyp- 


tian Government reported the serious situation that 
had been created in the Middle East by the existence 
of uncontrolled factories in Turkey (see page 9), the 
tenth Assembly of the League adopted unanimously a 
resolution in favour of a system of limiting the manu- 
facture of dangerous drugs. The system of limitation 
finally embodied in the Limitation Convention of 1931" 
is based upon estimates which contracting and non- 
contracting parties are asked to furnish of the drugs 
required during the coming year. The estimates are 
based solely on the medical and scientific require- 


ments of the country furnishing them and are designed 
to include: 


(a) The quantity necessary for use as such for medi- 
cal and scientific needs, including the quantity 
required for the manufacture of preparations for 
the export of which export authorizations are not 
required, whether such preparations are intended 
for domestic consumption or for export. 

(b) The quantity necessary for the purpose of con- 
version, whether for domestic consumption or 
for export. 

(c) The amount of the reserve stocks which it is 
desired to maintain. 

(d) The quantity required for the establishment and 
maintenance of any government stock. 


These estimates are examined and endorsed by a 
Supervisory Body set up by the Convention. In cases 
where the national estimates seem excessive, the 
Supervisory Body has the right to make recommenda- 
tions to the governments concerned, with a view to 
their reduction. In case estimates are not furnished 
by any country, the Supervisory Body is empowered 
by Article 2 of the Convention to make the estimates 
itself. Special restrictions were laid on diacetylmor- 
phine and its preparations by Article 10 of the Con- 
vention. Exports were prohibited, except on the re- 
quest of the government of a country not manufactur- 
ing diacetylmorphine accompanied by an _ import 
certificate, 


LICIT MANUFACTURE AND CONSUMPTION OF 
DIACETYLMORPHINE 


The effect of the 1925 and 1931 Conventions will 
be seen from the production figures given below and 
the graph on page 12.* The figures show a drop in 
acknowledged heroin production from nearly 4,000 
kgs. in 1930 to about 1,100 kgs. in 1934 and about 
600 kgs. in 1935. The Permanent Central Opium Board 


reviews the progress of international control of drugs 
as follows:** 


(November 1947) 

“In the case of manufactured drugs, the period 
during which the international control can be 
described as having been world wide in scope is 
relatively short, the six years 1931-1936. This 
fact... was due to events unrelated to the problem 
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World Manufacture of Diacetylmorphine 
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1905 ‘26:2? ‘2 Sch B.S? SB MB ‘HM ‘37 
oe § Complete Estimates 
—=—=-<-=— incomplete Estimates 


itself, which resulted in a number of countries 
ceasing to furnish the Board with the statistics 
required. Nevertheless, the Board feels justified 
in stating even on the basis of the short period 
for which it has complete statistics, that some of 
the chief aims of the two conventions on the con- 
trol of manufactured drugs—namely, a complete 
account of the supplies available (Geneva Con- 
vention of 1925) and the limitation of the manu- 
facture to medical and scientific requirements 
(Limitation Convention of 1931) have been to a 
large extent and subject to one exception 
attained.”’ 


The exception mentioned concerned the illegal manu- 
facture of heroin in Japan and Korea discussed pre- 
viously. (See page 10.) It was estimated that from 
1934 to 1937, 94 per cent of the world supply was ac- 
counted for. From August 1, 1946 the work of the 
Opium Section of the League of Nations was trans- 
ferred to the Division of Narcotic Drugs of the United 
Nations. 

As between pre-war and post-war there has been 
some changes in the proportion of the world’s output 
produced by the heroin-manufacturing countries.** 


Average 1934-1937 1948 
Japan 299 kgs. _ 
USSR ice | _ 
Germany he _ 
United Kingdom ae, * 300 kgs. 
Italy oo ao 
Finland = Ve . ao 
Other countries am ang * 
905 kgs. 835 kgs. 


It is also interesting to note the pre- and post-war 
. . . . * . 
legal consumption of heroin in the various countries. 





'38 ('39 ‘40 ‘41 ‘42 #+'43 «#'44 *#«'45 *«'46«'47«'48~«'49*~«C'50 «51 
$7 
A: Control exercised under the Convention of 1925 alone. 
B: Control exercised under both the Convention of 1925 and 1931. 


(See graphs on pages 12-13.) Whereas in most coun- 
tries, there has been a decrease in the consumption 
per million inhabitants, in a few others there has been 
a marked increase. 


PRESENT STAGE OF THE HEROIN PROBLEM 


(The question of total suppression of 
heroin as a drug) 


Due to the fact that in various parts of the world 
the heroin traffic has increased since World War II, 
creating conditions which have attracted the public’s 
attention, such as the addiction among teen-agers in 
New York and other large cities in the United States,™ 
the question of total suppression of heroin is being 
discussed by international organizations. The ques- 
tion of world-wide suppression of heroin production is 
not however of recent date. Such a proposal was made 
as early as 1923 in the Opium Advisory Committee 
which recommended the Council to request Governments 
to communicate their views as to the possibility of 
total suppression of the manufacture of heroin.” The 
replies from Governments indicated a division of opin- 
ion between the Governments which were willing to 
consider the possibility of total abolition and those 
which took the view that heroin is indispensable, for 
medical practice. The proposal for abolition was re- 
jected by the Conference in 1925.°° 

At the 1931 Limitation Conference” a proposal was 
first moved for the total abolition of the use of heroin. 
This was objected to on the grounds that the drug was 
of medical value; that practically none was escaping 
into the illicit traffic for the amounts exported by manu- 
facturing countries on the basis of import certificates, 
and that, even if heroin were abolished, it could be 
manufactured from morphine by any trafficker without 
any particular difficulty. In the result, the legal use 
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of heroin was not forbidden, but special restrictions 
were put on heroin, in Article 10 of the Convention. 
In reply to a circular letter sent by the League of Na- 
tions to governments in 1934 requesting opinions on 
the possibility of abolishing or restricting the use of 
diacetylmorphine, 12 countries communicated reasons 
why they did not feel able to consider abolishing or 
restricting the use of the drug. Four countries an- 
swered that they were in favour of restricting the use 
of diacetylmorphine, 8 countries stated that the use of 
the drug was already restricted de jure or de facto in 
their territories, 9 countries stated that they were in 
favour of completely abolishing the use of diacetyl- 
morphine. Finally, 7 countries stated that the use of 
diacetylmorphine was in fact already prohibited in their 
territories by various measures, 

The United States Government had already in 1924 
prohibited the import of opium for the manufacture of 
heroin (see page 7).** 

The Bulgarian Government had prohibited the im- 
portation, manufacture of and trade in heroin (25 July 
1934). 

By decree of August 3, 1933,°* the Spanish Govern- 


ment had prohibited the manufacture, import, distribu- 
tion and consumption of diacetylmorphine. 

In Costa-Rica®* the use of diacetylmorphine had been 
entirely prohibited from October 24, 1928. 

According to the Mexican Health Code™ (from 1924) 
the import, export, preparation, possession, use and 
consumption of the drug was prohibited. 

In Greece, heroin was excluded from the list of nar 
cotic drugs whose use was permitted by the Greek 
State Monopoly (1930).** 

From 1931, the Polish Government® prohibited in 
its territory the manufacture, import and export of 
diacetylmorphine. 

The indispensability of heroin from the point of view 
of the medical profession has largely decreased since 
the introduction of dihydrocodeinone, dihydromorphi- 
none and some of the new synthetic analgesics. In 
reply to a similar inquiry by the World Health Organiza- 
tion in 1950,*” 38 member States have replied that they 
are in favour of dispensing with heroin, while 9 States 
are in favour of retaining it. The latter, however, in- 
cludes several of the chief manufacturing countries of 
the world. 
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The Use of Heroin in Therapeutics 


By Dr. Georges Brouet 


Professor in the Faculty of Medicine, Paris; Practitioner to hospitals 


The campaign against drug addiction waged under 
the auspices of the United Nations raises two ques- 
tions with particular reference to heroin: 


Is the clinical use of heroin essential? 


Is the addiction it produces so serious as to justify 
the drug’s removal from the pharmacopoeia? 


This is not the context for discussing why heroin is 
regarded as a specially dangerous narcotic drug, though 
it should be noted that observed cases of criminal of- 
fences due to its euphoric and mentally exciting ef- 
fects seem to be rare in France. 

Heroin is prescribed for therapeutic purposes essen- 
tially because of the pharmaceutical and dynamic prop- 
erties that are peculiarly its own among the morphine 
derivatives and related synthetic substances, which 
are likewise habit-forming. 

All pharmacologists agree that the physiological 
action of morphine is heightened by the acetylation of 
its two constituents, alcohol and phenol. Its anal- 
gesic effect is four to eight times as strong as that of 
morphine; its depressive effect on breathing is four 
times as powerful as that of morphine; since the res- 
piration is deeper and stronger and since, as a result, 
the air cells of the lungs are effectively ventilated, 
the action of five milligrammes of heroin on the res- 
Piration is quantitatively almost equal to that of fif- 
teen milligrammes of morphine; through its inhibiting 
influence on the central system, it has a well-recog- 
nized sedative effect on coughs. 

These three properties in which heroin excels mor- 
phine and the other derivatives justify its clinical use 
in certain painful diseases characterized by coughing 
and difficulty in breathing. 

Heroin is administered in pills, but most usually in 
solution, in liquid form or by subcutaneous injection. 
French prac-itioners do not employ intravenous injec- 
tion. The duily dosage is from five to ten milligrammes 
(the maximum single dose), the maximum dose in 
twenty-four hours being twenty milligrammes. 

Among the painful diseases only chronic complaints 
which have reached the terminal stage call for the use 
of heroin; it is not indicated for recurrent painful 
spasms. Such serious painful syndromes are essen- 
tially those of the painful types of cancer, especially 
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those in which there is an invasion of the nervous sys- 
tem, or metastasis of the bone which have failed to 
respond to any other form of therapeutic treatment. 
Heroin, especially by injection, may be useful as a 
last resort after the action of other analgesics has 
been exhausted. Its potent analgesic and tonic action 
can greatly alleviate the sufferings of the final weeks 
of a patient afflicted with cancer. 

Among the lung diseases the last stages of pulmo- 
nary tuberculosis may require the use of heroin. When 
anti-tuberculosis treatment has met with failure after 
failure—a contingency which will occur less and less 
frequently—and when the all too familiar picture of 
the consumptive who has reached the incurable stage 
of the disease becomes a reality, the physician should 
concentrate exclusively on relieving the patient. The 
advice which Professor Bard put into two words, 
‘‘opium et mentiri,’? is an act of charity which the 
sufferer cannot be denied. During this final stage, 
heroin, by calming the distressing sensation of as- 
phyxia, soothing the cough and leaving room for hope, 
can still be used as a valuable medicament which may 
succeed when all others have ceased to be effective. 

Heroin should be used with greater caution, whether 
in solution or in liquid form, in the case of the curable 
or chronic types of pulmonary tuberculosis, where we 
personally advise against its use. It should be pre- 
scribed only in exceptional cases, such as infections 
of the larynx, in which the possibilities of antibiotics 
have been exhausted. In most cases, properly admin- 
istered sedatives for the cough can yield equally sat- 
isfactory results. 

Incurable mediastinal constrictions, whether caused 
by a cancerous growth, by a pathological condition of 
the mediastinal reticular lymph or by an aneurism of 
the aorta causing painful symptoms of asphyxia, may 
indicate that heroin should be used. 

Appreciable use is once more being made of the opi- 
ates in the treatment of heart disease, owing to the in- 
fluence of the work of Vaquez and his collaborators. 
In periods of asystole the opiates relieve anginal 
pains, insomnia, extreme distress and difficulty in 
breathing by their sedative action on the cortical and 
sympathetic nervous centres. The action of the mus- 
cles of the patient’s heart is slowed by the resulting 
sleep and alleviation. Opium, by inducing calm and 











relaxation, is the last hope of the patient dying of 
heart disease. Heroin may be used in such circum- 
stances, on the condition, however, that it is only ad- 
ministered after light sedatives have proved ineffec- 
tive, when the heart failure is acute and lasting, when 
the action of cardiac stimulants has failed and when 
it is decided to try something more potent than mor- 
phine and its derivatives. 

These clinical uses are borne out by the figures for 
heroin consumption in the Paris hospitals. In the past 
few years it has been some 200 grammes annually 
(varying between 144 gr. and 308 gr.), with no regular 
decrease, whereas ten years ago the figure was ap- 
proximately a kilogramme. It is remarkable how little 
heroin is now used; the 200 grammes consumed ac- 
count for its use in the hospitals of a city of four 
million people. Half of the annual total is consumed 
by a large hospital centre for chronic and serious cases 
of tuberculosis and by anti-cancer centres. 

The clinical use of heroin is only admissible on 
certain conditions: 


(1) its use should not be merely routine or custo- 
mary, but should be justified by the complete or 
partial ineffectiveness of other drugs; 


(2) heroin should, as a rule, be used only for incura- 
bles who have not long to live and are in pain, 
irrespective of whether they are suffering from 
cancer, pulmonary tuberculosis or heart disease; 


(3) the drug should be prescribed more cautiously in 

private practice than in hospitals, where the 
physician can control the dose and where it is 
practically impossible to encourage others to 
use the drug. 
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If these conditions are fulfilled, there are hardly 
any arguments in favour of the removal of heroin from 
the pharmacopoeia of countries which have clear and 
well observed legislation on the use of narcotic drugs. 
These are the conclusions reached by the Commission 
on Toxic Substances of the National Academy of Medi- 
cine in the report submitted by Professor Aubertin on 
22 February 1949. 

Without encroaching on a field which is not our own, 
we may express the thought that if morphine continues 
in current use, heroin is so easy to prepare that there 
is little point in banning it internationally. If there 
was any absolute need for prohibiting its use in thera- 
peutics in order to combat addiction, the principle 
might conceivably be accepted; but if the effect of 
such prohibition were to be illusory, as we fear it 
would, it is hard to see why patients who may benefit 
from it need be deprived of it. 

Furthermore, it is common knowledge that most 
heroin addicts are not recruited from the ranks of pa- 
tients who have been cured, but from among morphine, 
cocaine or other addicts, whose addiction has very sel- 
dom been produced by the therapeutic use of a nar- 
cotic drug. 

The rapid advances in modern therapeutics justify 
the belief that in many cases treatment by sedatives 
will diminish in scope. Surgical methods to relieve 
pain have already scored signal successes. Anti- 
biotics now provide the best symptomatic treatment in 
cases of incurable tuberculosis, both for the cough and 
for the difficulty in breathing, the use of opiates de- 
clining gradually. 

With these prospects in view, we feel that heroin 
should remain one of the therapeutic resources on 
which the medical profession can draw. 
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Heroin in the Official Pharmacopoeia 


Since heroin began to be used as a medicine about 
the year 1900, official recognition of the drug has var- 
ied greatly. Several countries such as China, Mexico, 
Norway, Poland and Venezuela have never included 
any of the heroin preparations in their pharmacopoeias 
while other countries have officially recognized them 
and still do, and some countries have included them 
in some of their issues but later dropped them. 

There are by now 12 countries which do not include 
heroin or heroin preparations in their official pharma- 
copoeias; these countries are: China, Denmark, Hun- 
gary, Japan, Mexico, Norway, Poland, Spain, Sweden, 
Venezuela, United States of America, and Yugoslavia. 

The first country to make heroin an official drug was 
Austria. 1906. (Pharmacopoeia austriaca Ed. VIII). 

The same year heroin and heroin hydrochloride were 
accepted, tentatively, by the Council of Pharmacy and 
Chemistry of the American Medical Association for 
listing in the proposed annual ‘‘New and Non-Official 
Remedies.’’ The therapeutic indications of the com- 
pounds were given as follows: ‘‘When given in small 
doses heroin hydrochloride has apparently no effect 
on any of the vital functions except respiration ... 
In large doses it may produce dizziness, nausea and 
occasionally constipation and in poisonous amounts, 
twitching of the extremities, great exhaustion and dim- 
ness of vision ... The habit is readily formed and 
leads to the most deplorable results... On withdrawing 
the drug from habitues, there is said to be a tendency 
to respiration failure ... Heroin and its hydrochloride 
are recommended chiefly for the treatment of diseases 
in the air passages attended with cough, difficult 
breathing and spasm, much as the different forms of 
bronchitis, pneumonia, consumption, asthma, whoop- 
ing cough, laryngitis and certain forms of hay fever. 
It has also been recommended as an analgesic, in the 
place of morphine in various painful affections.”’ 

In the United States, official acceptance of the drug 
came in 1910, with the inclusion of diacetylmorphine 
and its hydrochloride in the United States Pharma- 
copoeia IX. The drugs were, however, withdrawn from 
the next edition, U.S.P.X. published in 1920. Eight- 
een countries still include heroin and heroin prepara- 
tions in their pharmacopoeias: Argentina (Farmacopea 
Nacional Argentina, Ed. III, 1943), Austria (Pharma- 
copoea Austriaca, Ed. VIII, 1906), Belgium (Pharma- 
copée belge, Ed. IV, 1930), Brazil (Pharmacopeia dos 
Estados Unidos do Brazil, Ed. I, 1929), Finland (Phar- 
macopoea Fennica, Ed. VI, 1937), France (Codex 
Medicamentarius Gallicus, Ed. VII, 1949), Germany 
(Deutsches Arzneibuch, Ed. VI, 1926), Greece (Hel- 
lenike Pharmakopoiia, Ed. II, 1924), Italy (Farmacopea 
Ufficiale de Regno d'Italia, Ed. VI, 1940), The Nether- 
lands (Codex Medicamentorium Nederlandicus, Ed. V, 
1926), Paraguay (Proyecto de Farmacopea Paraguaya, 
1929), Portugal (Farmacopeia Portuguésa, Ed. IV, 


1946), Romania (Farmacopea Romana, Ed. IV, 1926), 
Switzerland (Pharmacopoea Helvetica, Ed. V; 1949), 
Turkey (Turk Kodeksi, 1940), Union of Soviet Socialist 
Republics (Gosudarstvennaia Farmakopeia Soiuza So- 
vetskikh Sotsialisticheskikh Respublik, Ed. IX, 1952), 
United Kingdom (The British Pharmacopoeia, 1948). 

The Austrian, Dutch and Finnish pharmacopoeia in- 
clude both Heroin and Heroin hydrochloride, while the 
rest list just Heroin hydrochloride. 

The Greek Pharmacopoeia of 1924 is no longer up 
to date in regard to narcotics. Heroin has not been 
used in Greece since 1930, because of its exclusion 
from the list of narcotic drugs whose use is permitted 
by the Greek State Monopoly. 

The following preparations are listed in the ‘‘British 
Pharmaceutical Codex 1949’’:* 


Elixir Diamorphinae et Terpini 
Composition: 


Diamorphine hydrochloride 0.91g 
Terpin Hydrate 4.6 g 
Alcohol (90 per cent) 250 ml 
Glycerin 250 ml 
Syrup of Wild Cherry to 1000 ml 
Elixir Diamorphinae et Pini Compositum 
Composition: 
Diamorphine Hydrochloride 0.46 g 
Terpin Hydrate 4.5728 
Oil of Pumilio Pine 8,3 ml 
Alcohol (90 per cent) 250,0 ml 
Glycerin 250,0 ml 
Compound Solution of Tartrazine 10,4 ml 
Sucrose 400,0 g 
Water to 1000.0 ml 
Linctus Diamorphinae 
Composition: 
Diamorphine Hydrochloride 0.91 g 
Oxymel 333,3 ml 
Glycerin 333,3 ml 
Compound Solution of Tartrazine 12,5 ml 
Syrup to 1000,0 ml 
Linctus Diamorphinae et Hyoscyami 
Composition: 
Diamorphine Hydrochloride 0.91 g 
Tincture of Hyoscyamus 75,0 ml 


Linctus Diamorphinae et Hyoscyami (Continued) 
Composition: (Continued) 


Emulsion of Chloroform 75,0 ml 
Syrup of Tolu 150,0 ml 
Syrup of Wild Cherry 150,0 ml 
Glycerin to 1000,0 ml 


*A new British Pharmacopoeia (1953) has been issued 
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since the preparation of this paper. It has not yet been 
possible for the Editors to consult this issue. Neither has 
it been possible to consult the official pharmacopoeias of 
Czechoslovakia and Chile. 








The United States Bars the 


Manufacture of Heroin 


On April 3rd 1924, the Committee on Ways and 
Means of the House of Representatives* met for a 
hearing introduced by the Hon. Stephen G. Porter, a 
Representative in Congress from the State of Pennsyl- 
vania, proposing to amend the Acts of 14 January 1914, 
and 26 May 1922 entitled ‘‘The narcotic drugs import 
and export Act’’ by the addition of the following 
sentence: 


‘*Provided, that no crude opium may be imported 
for the purpose of manufacturing heroin.”’ 


It might be of interest to the readers of this special 
issue of the ‘‘Bulletin’’ to have an account of this 
hearing, since it gives the main reasons which led 
Congress to accept the amendment proposed by Mr. 
Porter. 

Before introducing his bill, Mr. Porter sent a series 
of letters to prominent physicians, judges, city magis- 
trates and police and prison authorities in order to as- 
certain their views. He did not overlook, as Chairman 
of the Foreign Affairs Committee of the House of Rep- 
resentatives, the international implications of his 
proposal. 

For many years Mr. Porter had studied the problem 
of narcotic drugs and drug addiction and in introduc- 
ing his amendment he explained that he had come to 
the conviction that heroin was the most dangerous of 
all the habit-forming drugs, that it was responsible for 
a large amount of crime, although the medical profes- 
sion, with a few exceptions, looked upon it as a com- 
paratively useless drug. He pointed out that the Army, 
the Navy, the Public Health Service, the Veteran’s 
Bureau and the American Medical Association had all 
condemned its use on the ground that it is entirely too 
dangerous and had no medical value that cannot be 
supplied by codein or other drugs. 

In support of his assertions Mr. Porter introduced 
extensive written testimony. Moreover, the Committee 
on Ways and Means heard statements by: 


Dr. Rupert Blue, United States Public Health 
Service, 


*When a bill is introduced in either branch of Congress 
of the United States, the usual practice is to refer the bill 
to the appropriate Committee of the Senate or of the House 
of Representatives for consideration. This Committee holds 
hearings which for the most part are open to the public and 
at which any persons interested may appear and present ar 
guments either in favour of or against the proposed legisla- 
tion. 
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Sidney W. Brewster, Assistant superintendent and 
deputy Warden, Reformatory Prison, Hart’s Is- 
land, New York City, 

Dr. Charles W. Richardson, Washington, D. C., 
and, 

Dr. Amos O. Squires, Chief physician, Sing Sing 
Prison, Ossining, N. Y. 

The main reasons given in support of the condemna- 
tion of the use of heroin might be summarized as fol- 
lows: 


(1) The medical usefulness of heroin is negligible com- 
pared with its evil effects; the drug can easily be 
replaced by one of the other alkaloids of opium 
with the same therapeutic effects. 


In an order dated 2 December 1916, circular letter 
No. 102 by the Public Health Service, the Surgeon Gen- 
eral pointed out that ‘‘heroin as a palliative in certain 
respiratory affections serves no purpose which cannot 
be accomplished by other agents fully as effectively 
and without the attendant possibility of great disaster.”’ 

On 25 March 1918, the Secretary of the Treasury, 
Mr. McAdoo appointed a committee to investigate the 
traffic in narcotic drugs. The report of this committee, 
submitted in June 1919, concluded with the following 
statement: 


‘It is the opinion of the committee, based on 
the results of its investigations, that the medical 
need for heroin, a derivative of morphine, is neg- 
ligible compared with the evil effects of the use 
of this alkaloid, and that it can easily be replaced 
by one of the other alkaloids of opium with the 
same therapeutic results, and with less danger of 
creating habituation.”’ 


In 1920 the Surgeon General of the Public Health 
Service forwarded a questionnaire on heroin to some 
of the leading physicians and surgeons of the United 
States. Sixty-six physicians replied to the question 
as to whether heroin could be replaced in medical sci- 
ence by the substitution of codein or morphine. Of 
this number 46 voted in the affirmative and 20 in the 
negative. 

Mr. Hawley: ‘‘You think that is a fair average of how 
the medical profession generally would vote, or would 
there be a stronger opinion in favor of the suppres- 
sion?” 

Dr. Blue: ‘‘I think if the facts which have been 
brought before your committee to-day were generally 
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known, the profession would be pretty nearly unani- 
mously disposed towards its suppression.”’ 

Mr. Hawley: ‘You think they would follow the con- 
clusions of the American Medical Association?’’ 

Dr. Blue: ‘tYes, Sir.”’ 

Dr. Richardson, when giving his testimony before 
the Committee of the House of Representatives, made 
reference to a resolution adopted by the House of Dele- 
gates of the American Medical Association at its New 
Orleans’ meeting in 1920. Dr. Richardson explained 
that the House of Delegates was the law-creating body 
of the American Medical Association which represented 
at this time 90,000 physicians in the United States. 
The resolution read ‘‘That heroin be eliminated from 
all medical preparations. And that it should not be 
administered, prescribed, nor dispensed, and that the 
importation, manufacture, and sale of heroin should be 
prohibited in the United States.’’ 

Dr. Richardson stated further, answering a question 
upon what effect heroin produces that can not be ob- 
tained by cocaine or morphine, and whether he could 
name a case where heroin would be used to very great 
advantage over other derivatives from narcotic drugs, 
that ‘‘Heroin when first introduced was supposed to be 
an unusually valuable drug in certain conditions, es- 
pecially where morphine as a sedative was required. 
For instance, in my work in medicine it was largely 
used to allay cough—it is very valuable in that work 
—and in this administration many of us have observed 
that our patients demanded more of the drug. They 
were forming the habit, and I want to tell you, that in 
nearly eight years, I have not written a prescription 
for heroin.’’ And then, replying to a question as to 
whether he had found other drugs that would take the 
place of heroin, he said, ‘‘Absolutely. Sometimes they 
produce headache and nausea, but they have the physi- 
ological effect. The only thing about heroin is that it 
is more pleasant to take.’’ Dr. Richardson explained 
moreover that, if morphine produced sickness and nau- 
sea, there was another derivative of opium, namely 
codeine, that was ‘‘nearly as good as morphia,”’ 
which could replace heroin. 

Dr. Rubert Blue pointed out that the action of the 
United States Public Health Service was based on the 
belief that the administration of the drug was dangerous 
and that the need for a respiratory sedative in medi- 
cine could be met by using codeine, where there is 
less danger of creating habituation. 


(2) Heroin is a dangerous narcotic drug with pronounced 
physiological and psychological ill-effects. 


Dr. Blue, testifying before the Committee, explained 
that heroin resembles morphine in its general effects, 
but acts more strongly on the respiration, and is, there- 
fore, more poisonous. While heroin does not cause 
constipation, it does undoubtedly create habituation 
even to a greater degree than any other drug. 

It is used chiefly to allay cough in certain diseases. 
Some authorities claim that in addition to its general 


effect heroin inflates the personality and exaggerates 
the ego to a dangerous extent. 

He made reference to the opinion of the American 
Medical Association, as formulated by a committee 
appointed by that Association to study the narcotic 
drug situation in 1920. 

He then quoted the opinion of a series of physicians: 


Dr. Bastedo, of the Medical Department of Columbia 
University, concludes, after an exhaustive investiga- 
tion and prolonged study of these drugs, that heroin is 
not an effective or safe substitute for morphine or 
codeine. 

In a number of tests codeine proved superior in its 
power to allay cough, to overcome pain, and to pro- 
mote sleep. Like morphine, heroin is the cause of a 
vicious habit. 


Professor Cushney, of Edinburgh, states that the 
advantages claimed for heroin (action on respiration) 
by its advocates, have not been confirmed by an im- 
partial investigation. 


The Viennese expert, Professor Knaffl-Lenz says 
that: 


‘Heroin is incomparably more poisonous than 
morphine, and the therapeutic dose is not appre- 
ciably smaller than the toxic dose. For this rea- 
son, German pharmacologists warned physicians 
from the beginning against the use of this remedy, 
and pronounced it to be not indispensable.”’ 


It therefore does not satisfy the requirements of a 
substitute for morphine. He goes on to state that it is 
much more suitable for abuse than morphine, and pro- 
duces physical collapse more rapidly than that drug. 
In view of these facts, heroin has never been used to 
any great extent in Germany or Austria, and hardly at 
all in nursing homes and public hospitals in those 
countries. 

Answering the question as to whether the use of 
heroin shortens life of an addict, that is, as to whether 
the addict of heroin dies quicker than the addict of 
morphine, Dr. Blue stated that “‘the drug being more 
poisonous,’’ he thought it does shorten the life of an 
addict more rapidly than would morphine. 


The following exchange of views then took place 
between a Committee member and Dr. Blue: 

Mr. Hawley: ‘‘Why is it a more dangerous habit-form- 
ing drug? What is the physiological reason for that?”’ 

Dr. Blue: “‘I might enumerate the causes of addic- 
tion in reply to that question. In considering that 
phase of the problem, I would place the excessive pro- 
duction of narcotic drugs, the association with addicts, 
and persuasion by drug peddlers, as the chief causes.”’ 

Mr. Hawley: ‘‘Are those the causes that lead to its 
use?’’ 

Dr. Blue: “‘Yes. The small dose and bulk facilitate 
smuggling and secret addiction.”’ 

Mr. Hawley: ‘“‘Why is it the most dangerous habit- 
forming drug? What is the reason for that?’’ 
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Dr. Blue: ‘‘It produces physical and mental collapse 
more rapidly than any other habit-forming drug.’’ 

Mr. Hawley: ‘‘Does it create an appetite for itself?”’ 

Dr. Blue: ‘Yes, authorities say that a dangerous 
drug is one which produces a marked tolerance lead- 
ing to an increase in dosage, craving for the effects 
of the drug, and disregard of the disagreeable after- 
effects. Heroin possesses all of these properties.”’ 

It was further explained to the Committee that there 
was another reason for the popularity of heroin among 
addicts, i.e., the facility with which it could be taken. 

One of the members of the Committee asked a wit- 
ness whether addicts always snuffed heroin. The fol- 
lowing discussion then took place: 

Dr. Squires: ‘‘No; but it is one of the very frequent 
ways of using it, by snuffing it. And among the crimi- 
nals it is no uncommon thing, if they cannot get a hy- 
podermic needle, to take an ordinary pin and poke a 
hole in their arm and take the heroin and rub it over 
the hole. We find that very common.’’ 

Mr. Dickinson: ‘‘Is it ever taken by capsule in the 
mouth?’’ 

Dr. Squires: ‘‘Yes; you can take it internally, hypo- 
dermically, or snuff it. It is a very convenient drug to 
take.”” 

Mr. Dickinson: ‘‘But you can take it by capsule in 
the mouth just like morphia?’’ 

Dr. Squires: ‘“‘Yes, or in tablet form. You can buy 
the heroin powder and put it in a capsule, or you can 
have the heroin tablet made.”’ 

Mr. Dickinson: ‘‘And swallow it?’’ 

Dr. Squires: ‘‘Yes.’’ 

Mr. Treadway: ‘In what form is it generally ped- 
dled?”’ 

Dr. Squires: “‘In powder. They sell it in powder. 
They have what they call ‘decks,’ heroin put up in so 
many little powder papers.”’ 

Dr. Squires explained also to the Committee that the 
addict began generally with a small dose and then in- 
creased it gradually in order to get the same results. 
He said that some of the addicts took more than they 
really ought to take, or should take, because they were 
afraid they would not get enough. According to Dr. 
Squires, the amount that they took was “‘really tre- 
mendous.’’ He cited cases when the addict took as 
much as 80 grains a day, the average for an addict be- 
ing 15 to 20 grains. To the question what was the 
toxic dose, Dr. Squires answered that this depended 
on the individual make-up, adding ‘‘The medicinal 
dose is one-twentieth to a sixth of grain, I would hesi- 
tate to take a grain, although I might take it and get 
away with it.”’ 


(3) There is a link between heroin addiction and crime. 


Early in the Committee’s proceedings Mr. Porter 
made reference to a memorandum in which Dr. Alexander 
Lambert, of New York, stated that ‘“‘Heroin cuts off 
the sense of responsibility in the moral sense much 
quicker than morphine. It destroys the sense of re- 


sponsibility to the herd. Heroin addicts will more 
quickly commit crime and with no sense of regret or 
responsibility for it. The herd instinct is obliterated 
by heroin, and the herd instincts are the ones which 
control the moral sense in the sense of responsibility 
toward others and the environment in general. Heroin 
obliterates responsibility the same as cocaine, and it 
makes much quicker the muscular reaction, and there- 
fore is used by criminals to inflate them, because they 
are not only more daring but their muscular reflexes 
are quicker.”’ 

Moreover, Mr. Porter reported to the Committee that 
he had written to Mr. William McAdoo, police magis- 
trate of New York, asking for his authorization to 
quote the following statement: 


‘We committed last year from this office about 
900 drug addicts and I should say that 98 per cent 
are users of heroin. Very rarely do we run across 
a case where the addict is taking morphine or 
cocaine.’’ 


And further among one written testimony introduced 
by Mr. Porter, Dr. Herman N. Bundeson, Commissioner 
of Health of Chicago, said that “‘I think criminologists 
the world over will tell you that the violent crimes are 
the ones that are committed by heroin addicts.”’ 

Dr. Richardson stated during his testimony that 
‘*This question of heroin habituation and its produc- 
tion yearly of enormous numbers of new criminals is 
one of the most important moral questions that is up 
before the American Government at the present time”’ 
and later, speaking about the effects of heroin on ad- 
dicts, he said: ‘That is one of the things it does, de- 
throne their responsibility. It gives them an exalted 
impression of their own importance, and criminals by 
using it obtain this result.’’ Dr. Richardson concurred 
with the observation made by a member of the Com- 
mittee, that under these circumstances ‘‘no business 
transaction of any kind would be really dependable 
with heroin addicts.”’ 

Dr. Squires explained that at the Sing Sing Prison, 
prior to 1919, the question of drug addiction was not 
of the same great concern, as it had been during the 
last years. In 1917, out of the total number received 
at the prison, less than four-tenths of one per cent 
were drug addicts. Prior to 1919, for an average of 
six years, drug addicts would only equal about 13 a 
year. In 1920 it increased over 100 per cent over that 
average. In 1922 it increased over 500 per cent over 
that average, and in 1923 it increased over 900 per 
cent. ‘‘So to-day, said Dr. Squires, one out of every 
eleven men who is admitted to Sing Sing prison is a 
drug addict. They are what you might call criminal 
drug addicts.’’ 

Additional figures were brought before the Commit- 
tee by Mr. Brewster who said that approximately 60 
per cent of the inmates at the reformatory prison at 
Hart’s Island, and 100 per cent of the inmates at Riker’s 
Island, where they go first for the cure, were drug ad- 
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dicts; and about the same proportion at the peniten- 
tiary at Hart’s Island. At the Woman’s Workhouse, 
Black Wells Island, practically all prostitutes com- 
mitted were drug addicts. Sixty to 80 per cent of all 
committed there were drug addicts. Of these drug ad- 
dicts, from 90 to 95 per cent used heroin. 

Data were also submitted to the Committee concern- 
ing the Leavenworth and the Atlanta penitentiaries 
showing the rapid increase in the percentage of pris- 
oners who were drug addicts. 

The figures for the Leavenworth penitentiary are as 
follows: 


Average Prisoners Violation Drug 
population received drug act addicts 
1914 1,019 463 15 3 
1915 1,160 936 15 12 
1916 1,664 1,116 48 47 
1917 1,677 705 31 29 
1918 1,613 1,144 53 50 
1919 1,895 1,300 57 72 
1920 1,800 1,147 94 64 
1921 1,721 1,205 247 64 
1922 2,242 1,686 498 263 
1923 2,473 1,482 717 299 


From 1 July 1923 to 31 October 1923, 417 prisoners 
were received. Of this number 138 were for violation 
of the Harrison Narcotic Act and 4] admitted they were 
habitual users of narcotics. 

For the Atlanta penitentiary the figures were as fol- 
lows: 


Number of Nusibae 
prisoners of 
or memaree addicts Per cent 
in institu- ie sila 
tion for 
the year a 
1914 453 —_ — 
1917 812 —_ —_ 
1918 1,216 134 11 
1919 1,171 71 6 
1920 1,492 128 8 
1921 1,508 235 15 
1922 1,707 352 20 
1923 1,847 336 18 


It was pointed out, however, and this was confirmed 
by other statistics submitted to the Committee that the 
figures concerning the Leavenworth and Atlanta peni- 
tentiaries were higher than those relating to State pris- 
ons since the prosecutions of the violations of the 
Harrison Narcotic Act were tried in the United States 
courts and the prisoners sent to the above mentioned 
penitentiaries. 

During Dr. Squires’ testimony the following discus- 
sion took place between him and Mr. Porter: 

Mr. Porter: ‘Pardon an interruption, but the reason 
they commit the crime is their frenzy to get money with 
which to buy more drugs, is it not?’’ 

Dr. Squires: ‘‘A large percentage of them, yes.”’ 

Mr. Porter: ‘It is not a desire to commit a crime, 
but the desire to get money with which to buy drugs?”’ 


Dr. Squires: ‘‘A large percentage of our men are 
there for grand larceny, because the taking of the drug 
is a very expensive luxury.”’ 

Mr. Porter: ‘“‘Do you recall that case in your State 
where four or five addicts went into a bank and shot 
the cashier and clerk?’’ 

Dr. Squires: ‘‘Yes, of course that is a rather common 
crime.’’ 

Mr. Porter: “They were all addicts?”’ 

Dr. Squires: ‘*Yes, and the drug addict, they tell me, 
will spend as much as $48 a day to secure these drugs 
from the drug peddler. The drug is adulterated with 
sugar or milk, and they have to buy a lot in order to 
satisfy their craving.”’ 

The Chairman: ‘As I understand it, then, Doctor, 
they commit crimes in ordér to get money to buy this 
drug?”’ 

Dr. Squires: ‘‘Not all of them; no, some of them do.’’ 

The Chairman: ‘‘In some instances they do?”’ 

Dr. Squires: ‘‘Yes.”’ 

The Chairman: ‘‘Now, right in that connexion, I 
would like to ask another question. Do they commit 
crimes while they are under the influence of the drug 
—that is, does the drug create such a state of mind 
that they are more reckless?’’ 

Dr. Squires: ‘‘Yes, some of them never would com- 
mit the crime if they were not in the state of intoxica- 
tion due to the drug. Others will take it when they are 
more themselves, but the craving is there and they will 
commit the crime in order to get the money in order to 
satisfy their craving.”’ 

Mr. Porter: ‘‘Doctor, can you tell the Committee the 
percentage of the gunmen in New York who commit 
crimes of violence, who are addicted to the use of 
drugs ?”” 

Dr. Squires: “‘I could not tell you that.”’ 

Mr. Porter: ‘‘Well, a great many of them are?’’ 

Dr. Squires: ‘‘A great many of them are. A man who 
takes heroin is particularly reckless.”’ 

A similar opinion was expressed by Mr. Brewster in 
the course of his testimony: 

Mr. Porter: ‘‘Now, from your experience as a crimi- 
nologist, do you believe that many of the crimes of 
violence committed in and about New York City are 
due to addicts who are unable to secure the drugs, and 
in their frenzy commit these crimes for the purpose of 
securing money with which to buy drugs?’’ 

Mr. Brewster: ‘‘In my opinion, I think there are a 
large number.”’ 

Mr. Porter: “‘Am I correct in this conclusion? That 
the purpose of the confirmed criminal in taking heroin 
before perpetrating a crime of violence is to relieve 
himself of moral restraint?’’ 

Mr. Brewster: ‘“‘That is my opinion; and that is also 
true of cocaine. I would say this, that users of mor- 
phine, while they do commit crimes, they are not usu- 
ally crimes against the person; they are not usually 
crimes of violence. They are such crimes as theft, 
forgery, or something along that line. The man who 
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uses heroin is a potential murderer, the same as the 
cocaine user; he loses all consciousness of moral 
responsibility, also fear of consequences.’’ 

And at another time during his testimony, Mr. Brew- 
ster said that in many cases the leaders of the vari- 
ous gangs of gunmen do not use narcotics themselves 
but when they send out members of the gangs on a 
crime to commit murder or robbery, they see that they 
are well ‘‘charged”’ before they go, usually with heroin. 

During his testimony Dr. Squires, answering Com- 
mittee members’ questions, defined the state of mind 
of heroin addicts as follows: 

Mr. McLaughlin: ‘‘Others who have testified have 
stated that at more length than you have that the use 
of heroin induces a criminal state of mind.’’ 

Dr. Squires: ‘‘It makes them reckless, and it inflates 
their personality. They are a good deal like a patient 
with paresis; the world is theirs, as it were. It in- 
flates their personality to the extent that it makes 
them have a feeling of grandeur.’’ 

The Chairman: ‘‘And do they in a measure lose their 
sense of right or wrong?’’ 

Dr. Squires: ‘‘They do, indeed. They do not regard 
the property or person of another. But, as I say, just 
as you can expect that the influence upon any individ- 
ual depends upon that individual, the same thing holds 
true with any drug. There are some people who take 
heroin and would not commit a crime at all, and there 
are others that it makes it easy for them to become 
criminals.”’ 

Dr. Squires pointed out further that about 50 per cent 
of the addicts came back to prison. He confirmed a 
statement made on a previous occasion that he be- 
lieved “‘that a large percentage of the men who are 
convicted of a crime, who are drug addicts, would not 
have committed the crime if they had not been influ- 
enced by the drug habit.’’ He also confirmed a state- 
ment that ‘‘probably 75 per cent of the drug users ad- 
mitted to prisons take heroin.’’ 

In the written testimony introduced before the Com- 
mittee by Mr. Porter a letter of the Department of 
Health of the City of New York is of particular inter- 
est since it confirms the high percentage of heroin ad- 
dicts among drug addicts and the fact that they ac- 
quired it through evil association. The letter is en- 
titled ‘Should the manufacture of heroin be inter 
dicted’’ and reads as follows: ‘‘It is our opinion that 
interdiction is indicated owing to the promiscuous and 
improper use of this drug by the addict and the rather 
infrequent use of this drug in general medical practice. 

‘The narcotic clinic operated to study first-hand 
drug addiction by the Department of Health of New York 
City demonstrated that of 7,464 narcotic drug addicts 
over 90 per cent of them were addicted to the use of 
heroin. 

‘*In 69 per cent of the total clinic applicants the drug- 
habit had been acquired through evil associates. The 
vast proportion of these were all under 30 years of 
age. 


**The recent report of special deputy police Commis- 
sioner of New York City regarding three years experi- 
ence in scrutinizing the ‘‘dope’’ evil is also corrobor- 
ating, at least statistically. 

**Of 9,637 persons arrested in the three past years 
6,892 were addicted to heroin or cocaine, singly or 
combined. 

‘*The average age of the addicts in 1921 was 25 
years, while in 1923 it ranged between 27 and 28 years. 

‘This official, also a physician, also reports that 
only two per cent of those arrested can trace their ad- 
diction to medical treatment. The major causes were 
found to be ‘“‘curiosity, morbidity, and criminal as- 
sociation.”’ 

*‘Hence, we may conclude that 98 per cent of nearly 
10,000 drug addicts acquired their vice through curi- 
osity, morbidity, and criminal association and that 71 
per cent of the total were users of heroin.’’ 

In another written testimony Dr. S. Dana Hubbard 
states: “‘... Heroin is the drug used by addicts of over 
95 per cent of New York’s underworld (criminal clas- 
ses), according to the statistics of the police and pris- 
on statistics, and the unfortunate part of the situation 
is that less than 1 per cent of these miserable crea- 
tures acquire the habit through illnesses. 

**...The heroin question is not a medical one, as 
heroin addicts spring from sin and crime. It is a so- 
cial problem where the medical and pharmaceutical 
and allied professions can do much to aid in solving 
this serious problem. 

“Society in general must protect itself from the in- 
fluence of evil, and there is no greater peril than that 
of heroin.”’ 

In a memorandum quoted by Mr. Porter, Judge Cor- 
nelius F. Collins, Justice Court of special sessions, 
City of New York (December 1918) points out that: ‘‘At 
least one-tenth of the whole of the business of the 
Court of Specia! sessions of New York County is made 
up of drug addicts, those possessing the drug or hav- 
ing dealt in it in some way. This means 10 per cent 
of all cases coming into our Court, a large part of 
which do not involve moral turpitude. In addition to 
the number of these addicts, as such, come quite a 
large number charged with larceny, assault, unlawful 
entry, and the like, who are nevertheless addicts, so 
that it is safe to say that in 20 to 30 per cent of the 
cases coming into the Court of special sessions in- 
volving moral turpitude the culprits are given to drug 
addiction in some form or other.”’ 


(4) Action taken by Federal or International Bodies 
and the Medical Profession against the use of 
heroin. 


During the Committee’s discussions Dr. Richardson 
answering to an observation stating that it appeared 
that the movement against the use of heroin actually 
started in a Federal Department, the United States 
Public Health Service said: ‘‘Yes; primarily, but the 
medical profession was awakened to the necessity. 
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The Public Health Service started it, but the Public 
Health Service made more headway with it simply be- 
cause they could control their men more directly than 
the medical men in general control their patients.’’ 
It was then established that the action of the United 
States Public Health Service taken in December 1916 
had been followed four years later by the resolution of 
the House of Delegates of the American Medical As- 
sociation at its New Orleans’ meeting in 1920 referred 
to above. The circular directing the discontinuance 
of the use of heroin was to the following effect: 


**In view of the fact that the great increase in 
the use of heroin at present constitutes a consid- 
erable menace to public health in the United 
States, it is desired to set an example and to sig- 
nalize to the general public the danger which may 
accrue from its use. Heroin as a palliative in cer- 
tain respiratory affections serves no purpose which 
can not be accomplished by other agents fully as 
effectively and without the attendant possibility 
of grave disaster. 

‘*You are therefore directed to discontinue dis- 
pensing heroin and its salts at relief stations of 
the service, and to send all the stock of these 
drugs now on hand to the purveying depot, 1414, 
Pennsylvania Avenue N.W., Washington, D. C., 
either by parcel post or by freight on Government 
bill of lading. 


**Rupert BLUE, Surgeon General.”’ 


Three years later, on 29 December 1923, General M. 
W. Ireland, Surgeon General of the United States Army, 
issued an order that heroin should cease to be given 
to members of the Medical Corps of the United States 
Army, and all offices and posts where heroin or its 
derivatives or preparations were held were ordered to 
return it to the depots. 

On 2 February 1924, the Surgeon General of the 
United States Navy, Admiral Stilt issued an order stat- 
ing that ‘‘further issues of heroin to the United States 
naval service have been prohibited.”’ 

Finally, on 10 March 1924, George E. Ijams, Assist- 
ant Director of the Medical and Rehabilitation Service 
of the United States Veterans’ Bureau sent a circular 
stating that ‘“‘This bureau does not approve of the ad- 
ministration of heroin to any of its beneficiaries. This 
decision is based on the best medical authority. Her- 
oin shall not be issued in future to any member or unit 
of the Veterans’ Bureau and such stocks as may be on 
hand shall be forwarded to the nearest supply depot.’’ 

Dr. Rupert Blue stated that the suppression of dan- 
gerous and unnecessary drugs is interesting the world, 
as reflected in the action of the International Office of 
Public Health at Paris. In April 1923, upon the sug- 
gestion of the American delegate to the Office, this 
representative body of medical men issued through the 
French Foreign Office a circular letter to the signa- 
tory powers requesting information relative to the ad- 
visability of suppressing heroin. Up to October 1923 


replies received which indicated that the majority of 
the governments would vote in the affirmative. The 
Italian delegate presented the results of the inquiry 
made in Italy. Of 58 physicians to whom the ques- 
tionnaire had been sent, 30 voted in favour of the sup- 
pression and 18 against. 

The question of the suppression of heroin had also 
been considered by a committee composed of members 
of the Advisory Committee on traffic in Opium and 
other dangerous drugs, and the Health Committee of 


the League of Nations. In 1923 this Committee adopted 
the following resolution: 


“*In view of the fact that a question is being 
raised as to the possibility of prohibiting the man- 
ufacture of heroin, the sub-committee thought it 
might give its opinion from the medical point of 
view and might state that the Mixed Sub-Commit- 
tee, composed of technical experts, agrees, hav- 
ing regard to the small therapeutic value and harm- 
ful effects of diacetyl-morphine, to advocate the 
prohibition of its manufacture.”’ 


(5) Barring the manufacture of beroin would strengthen 
the position of the United States in International 
Narcotic Conferences. 


It is of universal knowledge that the first step in 
the international campaign against narcotic drugs took 
place in 1909 when an International Opium Commis- 
sion met in Shanghai on the initiative of the United 
States Government. 

The fact, however, that for a certain time the do- 
mestic legislation in the field of narcotic drugs re- 
mained behind the generous intentions of the United 
States Government thwarted the action of this Govern- 
ment in international gatherings relating to narcotic 
drugs. 

Thus, rendering account of the 1912 Opium Confer- 
ence at The Hague, Mr. Hamilton Wright wrote: 


“‘There is no doubt that during the sittings of 
the International Opium Conference at The Hague, 
the American delegation was placed in a some- 
what embarrassing position owing to the neglect 
of the Congress to pass legislation which had 
been urged upon it by the Executive, aimed to per- 
fect the opium-exclusion act of February 1909, 
and to bring under efficient control the export and 
interstate commerce in opium and other habit- 
forming drugs. Both formally, and informally, it 
was pointed out to the American delegates at that 
conference that the other nations could have lit- 
tle hope for a final suppression of the opium and 
allied evils by international action so long as the 
United States, which had initiated the movement, 
failed to adopt the standard of national control in 
vogue in several European nations and in Japan.’’* 

*The International Opium Conference. Hamilton Wright. 


The American Journal of International Law, vol. 7, p. 135, 
1913, 
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It was apparently bearing in mind this situation that 
Mr. Porter urged the Committee to approve his bill be- 
fore the International Opium Conference which had to 
convene in November 1924 in Geneva. Mr. Porter 
stated that: 


‘*The Resolution passed by Congress 26 Feb- 
ruary 1923, declared that the true intent and mean- 
ing of the Hague Opium convention was that pro- 
duction of the raw materials should be limited to 
strictly medicinal and scientific needs. That had 
always been controverted by certain nations own- 
ing colonies in the Orient. At Geneva we got them 
to accept our construction. The resolution passed 
in the last Congress is therefore the accepted 
construction. In November we return to Geneva 
with a plan to enforce the convention in accord- 
ance with this construction and interpretation.”’ 


And answering to a question of a member of the 
Committee as to whether the passage of the bill was 
an essential factor in connexion with that plan, Mr. 
Porter added “Yes. 


In case this bill is passed the 





United States will be in a much stronger position to 
urge other nations to do likewise.’”’ 

A similar view was expressed by Mr. William Mc- 
Adoo, Police magistrate of New York in the following 
statement which was conveyed to the Committee: ‘‘I 
am quite convinced that if the United States will dis- 
tinctly prohibit the manufacture of heroin, or a simi- 
lar drug under any name, other nations will follow the 
example or else have to tacitly admit that the drug is 
made for addicts and not for medicinal purposes.”’ 


7 * * 


Almost no testimonial was raised against the bill, 
except for a few letters emanating from physicians, 
but, as the Chairman of the Committee pointed out 
‘‘none of the manufacturers has asked for a hearing, 
and none of them has expressed himself to me or to 
the clerk in opposition to the bill.’’ 

Upon conclusion of the hearings, the Committee re- 
ported unanimously in favour of the proposed legisla- 
tion, and, by an Act of Congress approved 7 June 1924, 
(the vote in both Houses of Congress being unanimous) 
the importation of opium for the manufacture of heroin 
was prohibited in the United States. 





The Analysis of Heroin 


INTRODUCTION 


Heroin is now by far the most important drug of 
addiction, at least in the Western world. In the Far 
East, opium itself may be more important; and in some 
parts of the world cannabis may claim more users, but 
cannabis addiction is far milder, and often only a 
stepping-stone to heroin. 

The great advantage of heroin, from the point of view 
of illicit traffickers, is that it seems capable of almost 
unlimited dilution with other substances, while still 
the addict obtains from it some gratification for his 
desire. Nearly every small peddler who resells heroin 
first mixes his supply with at least an approximately 
equal amount of lactose or powdered sugar. As his 
heroin is usually highly adulterated and diluted even 
before he gets it, it frequently reaches the final user 
containing no more than five per cent of the actual 
alkaloid, or even sometimes as little as one per cent. 

A word here as to nomenclature. ‘‘Heroin,’? now 
pronounced by most English-speaking addicts as 
‘*Sheroyn”’ (two syllables), will be used in this article 
for the drug as it is found in the illicit traffic and 
used in addiction—with all its adulterations, impuri- 
ties, and dilutions. It is also to be understood that 
this illicit ‘‘heroin’’ is actually a salt of the base, 
namely the hydrochloride. When the name is used as 
a real synonym for diacetylmorphine, there is no reason 
to deny it the regular termination ‘‘-ine’’ (in most 
cases, including this one, pronounced as in “‘machine’’) 
which is applied to the names of the alkaloids and 
bases of the same type in English and in French. In 
this case the base is ‘theroine’’ and the usual salt, 
‘heroine hydrochloride.’’ One may still speak of 
somewhat impure heroine, containing small amounts of 
acetylcodeine and papaverine derived from the original 
opium, and of poorly acetylated heroine, containing 
more or less monoacetylmorphine and residual mor- 
phine. In this article when it is necessary to refer 
quite specifically to the pure substance, it will be 
called diacetylmorphine. It may be best to caution 
that these distinctions in nomenclature are not gen- 
erally recognized. 

Heroine is manufactured from morphine by a process 
of acetylation. Nowadays, the whole process is often 
illicit. First, the opium is either produced illicitly, 
or if legally produced in one of the opium-producing 
countries, is diverted from governmental control. Then 
the morphine is extracted from it in a clandestine 
**kitchen laboratory.”” Finally, the morphine is con- 
verted to heroine by a laboratory process usually in- 
volving the use of acetic anhydride and benzene. 


Generally the operators are not skilled chemists, and 
cases are known of their blowing themselves up or 
poisoning themselves with benzene fumes. No manu- 
facture of heroine is lawful in the United States of 
America, but it is permitted in some countries under 
the same conditions as for other narcotics under inter- 
aational control. Some of the heroine on the illicit 
market is manufactured in legal drug factories and 
then diverted into illicit channels. Such heroine is 
distinguished by its greater purity and better acetyla- 
tion; this does not mean that it is any more free from 
adulterants and diluents by the time it reaches the 
addict-consumer, but it is relatively free of acetyl- 
codeine, papaverine, monoacetylmorphine, and mor- 
phine, which are unintentional impurities. 


PURPOSE OF HEROIN ANALYSIS 


In examining a ‘‘Heroin’’ sample in a criminal case, 
the primary necessity is, of course, to identify the 
diacetylmorphine with complete certainty, or to identify 
the narcotic, whatever it may be, if the name “‘heroin”’ 
proves to be a misnomer. The quantitative determina- 
tion of the narcotic ordinarily does not affect the 
criminal liability, but is usually desired by the en- 
forcement officers. Moreover, the identification, and, 
when feasible, the quantitative determination of the 
various diluents, adulterants, and impurities that may 
be present, supply information that may be useful to 
enforcement authorities in tracing connexions in the 
illicit traffic, and in keeping abreast of developments 
in the use of narcotics. For example, the discovery 
of the presence of methadone in certain samples may 
be of interest in both ways, for methadone is one of 
the new synthetic analgesics which is also under 
international narcotics control. This discovery was 
recently made in New York, and also in Chicago, but 
the distribution of methadone-containing samples was 
not very wide, and it is too early to say whether these 
cases indicate a whole new trend in adulteration or 
mixing of narcotics for sale to addicts. 


CLASSIFICATION OF OTHER SUBSTANCES 


The various substances that may be found in a 
heroin sample, besides diacetylmorphine, may supply, 
in favourable cases, successive ‘‘tracers’’ possibly 
connecting up street-sellers, wholesalers, manufac- 
turers, and finally even those who recover the morphine 
from the original opium. 

The substances may be classified as follows: 


A. DILUENTS. Generally lactose or powdered 
sugar, but sometimes mannitol or some other substance 
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may be used. Usually some diluent is added by the 
wholesaler or even the manufacturer; the street-seller 
also mixes in some diluent, often a different one. 
When mannitol was used, it was the first diluent, and 
subsequent dilutions had been made with lactose or 
sucrose, or both. 


B. ADULTERANTS. While the diluents may also be 
called adulterants in the usual meaning of the term, 
it is convenient to distinguish the substances which 
are merely diluents from the drugs of more or less 
activity which are added either to conceal the compar- 
ative lack of real heroine, or to enhance its effect. 
Quinine is the most common adulterant and probably 
occurs in more than half the heroin samples in the 
United States and Canada. It is probably added, for 
one reason, to enhance the bitter taste of the mixture, 
in case the addict tries to assay the strength by tast- 
ing. It is most often added as the hydrochloride; 
sometimes as the sulfate. Some years ago, procaine 
was very commonly used. The amount of quinine 
usually equals or exceeds that of heroine, but the 
procaine was only about one-sixth to one-third the 
amount of the heroine, and possibly ‘it was used chiefly 
for its effect as a local anaesthetic. Other adulterants 
that have been found are barbiturates, caffeine, acet- 
phenetidin, methadone, and amphetamine. The adul- 
terant is generally added by the manufacturer or the 
wholesaler, and thereafter mere dilution is the rule. 


C. IMPURITIES OF MANUFACTURE. These in- 
clude monoacetylmorphine and morphine, remaining 
from imperfect acetylation. The absence of such im- 
purities may be significant of diversion from legal 
manufacture. Some years ago a series of samples 
analyzed in New York and said to be heroin coming 
from the eastern Mediterranean were found to contain 
a small percentage of calcium carbonate. This prob- 
ably resulted from the manufacture, but it was im- 
possible to say whether it was incidental or accidental, 
ora deliberate addition. 


D. IMPURITIES OF ORIGIN. These include codeine 
(present as acetylcodeine after the acetylation), papav- 
erine, meconic acid, and brown colouring matter. The 
absence of these substances may not mean much, but 
their presence proves that a rather crude process was 
used, not only in the manufacture and purification of 
the heroine, but before that, in the extraction of the 
morphine. Some opiums are so low in papaverine or 
codeine that a relatively high content of one or the 
other of these alkaloids may even tell something about 
the kind of opium used. Meconic acid can only be 
found in rather crude heroine. A brown heroine gen- 
erally means crude manufacture, but it is possible 
that a brown colour is left in deliberately in some cases. 
Even a nearly pure diacetylmorphine hydrochloride is 
not a pure shining white like lactose. The brown 
heroine can be considerably diluted with lactose 
and look more like “‘pure heroine’’ than if it were 
shining white. 


QUALITATIVE EXAMINATION 
(A) FOR DIACETYLMORPHINE 


Colour Tests 


1, Marquis’ reagent (Formaldehyde in concentrated 
or (6 + 1) H,SO,)'—purple red changing to purple. 

2. Fréhde’s reagent (Molybdate in concentrated 
H,SO,)*—strikes violet, quickly changing to strong 
purplish red, fading out to weaker brown or brownish, 
then developing green. 

3, Mecke’s (or Lafon’s) reagent (Selenious acid in 
concentrated H,SO,)***—green, quickly greenish blue, 
changing to blue, slowly to bluish green with yellow- 
brown edge, then olivaceous green. 

Comment on tests 1 to 3: These sulfuric acid rea- 
gents provide highly characteristic colour tests for the 
spot-plate, and most adulterants and diluents do not 
seriously interfere. Rarely, a sample may contain so 
little heroine that charring of the diluent sugar with 
the concentrated acid will obscure the colours. Of 
course in that case, a separation is necessary. Im- 
perfect acetylation does not matter as morphine and 
monoacetylmorphine give the same colours. The initial 
colour with the hydrochloride is slightly different from 
that with the free alkaloid or sulfate, bluer with 
Fréhde’s reagent and more yellow-brown with Mecke’s; 
and this effect is increased if additional chloride is 
present. Chloride or hydrochloride causes some effer- 
vescence with concentrated sulfuric acid. The inex- 
perienced analyst should compare the colours with 
those yielded by known diacetylmozphine hydrochloride. 

4, Nitric acid—light yellow solution, gradually 
bright green.* Concentrated HNO, is usually used, but 
a (4+ 1) acid is somewhat better (4 parts concentrated 
HNO, mixed with 1 part H,O). 

Comment: This highly characteristic test is not very 
sensitive and often enough it may not be obtained on 
adulterated, diluted samples. Morphine gives an orange 
red color fading to yellow; sometimes with a little 
morphine present a red-orange is obtained at first and 
later the green of diacetylmorphine develops. Mono- 
acetylmorphine is similar to morphine. 

5. Copper test. To a little of the powder on the spot 
plate add several drops of water, 2 or 3 drops of 3% 
H,O,, a drop or two of NH,OH, and stir with a piece 
of copper. A pink to red color is produced. 

Comment: The reaction was originally discovered 
by Deniges; the form of the test used here was intro- 
duced by Oliver.®*? The test is given by various 
phenols and their acety! derivatives including morphine 
and diacetylmorphine.* The stirring with copper should 
cause the formation of bubbles of oxygen, and in the 
absence of diacetylmorphine or other reactive com- 
pound the solution should gradually turn blue; if this 
does not occur, the peroxide solution was too weak. 


Microscopic Tests 


6. Platinum chloride, H,PtCl,. A little of the powder 
being examined is dissolved in a drop of water, or 
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better in diluted acetic acid, on the microscope slide, 
and a drop of the 5% reagent solution is added, then 
crystals are looked for under the microscope. They 
form gradually and are needles in rosettes, like cock- 
leburs; they form best at a dilution near the limit of 
amorphous precipitation. The crystals grow larger 
and form blades in rosettes in the presence of acetic 
acid, which also diminishes the interference of qui- 
nine, and may be used up to (1+ 1) strength. (Lewis, 
New York Internal Revenue Laboratory.) 

Comment: This test was probably originated by Putt 
in 1912°; it is the best known crystal test for diacetyl- 
morphine, and has long been a favourite for identifica- 
tion. The crystals are very characteristic, but the 
test is much more easily spoiled by the presence of 
other alkaloids than either of the two following. 

7. Mercuric iodide in HCl. (The solvent solution 
contains about 27% by volume of concentrated HCl, or 
10% by weight of HCl, and is saturated with Hgl,.) 
This reagent is applied to a little of the dry substance 
on the microscope slide. The crystals are branching 
threads and splinter-plates.’°™ 

Comment: The test is extremely sensitive and usu- 
ally succeeds even with highly adulterated samples, 
though since the crystals are colourless, care must be 
taken to distinguish them from any undissolved par- 
ticles of the powder. The reagent can also be applied 
to the aqueous solution. 

8. Gold H Bromide in (2 + 3) H,SO,. A drop of rea- 
gent is added to a drop of aqueous solution of the sub- 
stance on the microscope slide. The crystals are fine 
needles, mostly scattered, but often partially in 
sheaves or rosettes. The interference of quinine is 
much diminished by the presence of acetic acid. Use 
a very little of the powder scattered on the slide; add 
a drop of 20% (or stronger) acetic acid solution; do 
not stir, but after a moment add a drop of the reagent."* 

Comment: The test is extremely sensitive, and is 
best obtained on a very dilute solution, containing 
only just enough diacetylmorphine for a light amor- 
phous precipitate when the reagent is added. Caffeine 
yields somewhat similar crystals with this reagent. 

Other recommended microcrystal tests for diacetyl- 
morphine can be made on the aqueous solution with 
1:20 HAuCl, in (1 + 1) H,SO,," half-saturated sodium 
picrate, and either Na,PO, or Na,CO,. The last men- 
tioned reagents precipitate the free base, which soon 
crystallizes. 

More tests have been mentioned than are really 
necessary. It is considered that with good results in 
tests 1, 2, 3, 7, and 8, the diacetylmorphine may be 
considered as positively identified, without the neces- 
sity of separating it from accompanying impurities, 
adulterants, and diluents. 


(B) FOR DILUENTS 


1. Refractive indices. The best method of positively 
identifying at least the predominant diluent is by de- 
termining its refractive indices, using the polarizing 


microscope.'*"* The ordinary lactose is the alpha 
hydrate, having indices of 1.517, 1.542, and 1.555. 
Characteristic, rather large pieces are usually seen 
which are roughly triangular and show bright colour 
bands with crossed nicols; these show the highest 
index lengthwise and the lowest crosswise. Many 
other pieces show 1.555, but few except these tri- 
angular pieces show the lowest index. Beta lactose 
was found in one sample examined at the Chicago 
Internal Revenue Laboratory; the indices are 1.542, 
1.572, and 1.585.** Sucrose indices are 1.538, 1.565, 
and 1,571; the highest and lowest are easily found on 
bright pieces. Mannitol indices 1.520, 1.555, 1.558.'* 
It occurs in rods, which uniformly show the highest 
index lengthwise. The lowest index can be found on 
a few of the brightest rods, crosswise. The middle 
index can be found crosswise on crystals appearing a 
weak gray with crossed nicols; although the crosswise 
index of such crystals sometimes seems to be a little 
less (about 1.550), with an index solution of 1.555 
numerous crystals can be found with both indices 
nearly equal to that of the liquid. By the refractive 
index method mannitol can be positively identified 
even in small percentages in the sample. 

2. Reduction, with Fehling’s solution. Dissolve 
about 20 mg (weighed—not more) of the powder in 
4 to 5 cc water. Split into two parts and add 2 drops 
(1 + 1) HCt to one. Heat both, then add 2 cc Fehling’s 
solution to both and heat. Hydrolyzed sucrose—com- 
plete reduction; unhydrolyzed sucrose—none. Lactose 
gives considerable but incomplete reduction, only a 
little more in the solution heated with acid than in 
the other. 

3, Georgia and Morales test.** The polyhydroxy al- 
cohols, such as mannitol and sorbitol, yield formalde- 
hyde on oxidation, and a test for them can be made 
with essentially the same procedure used for methanol 
in distilled spirits—oxidation by permanganate, de- 
colorization by oxalic acid in the presence of sulfuric 
acid, and restoration of the colour of Schiff’s reagent 
(decolourized fuchsine solution), 


(C) FOR ADULTERANTS 


1, Quinine or other fluorescent compounds. A little 
of the powder is dissolved in dilute sulfuric acid in a 
test tube or on the microscope slide and observed 
under ultraviolet light. The General Electric 250 watt 
“Purple X’’ lamp is especially useful for such obser- 
vations. Nupercaine also fluoresces strongly. 

2. Herapathite crystals** for quinine identification. 
A little of the powder is treated on the microscope 
slide with a drop of iodine reagent C-3, and a cover 
glass applied. If quinine is present the herapathite 
crystals usually form quite readily and are easily 
recognizable by their properties of pleochroism, espe- 
cially with the polarizing microscope. The reagent, 
a variant of Iodine reagent C-1,'’ and easier to make, 
contains: Concentrated I: KI solution (10 grams iodine 
plus 10 grams KI dissolved in a little water and then 
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diluted to 100 cc; this can be kept as a stock solu- 
tion)—0.4 cc, glacial acetic acid—2.5 cc; water— 
2.6 cc, (1+ 3) H,SO,—0.5 cc. (Total 6 cc.) This 
reagent will keep for a week or so in a mbber bulb 
flask. 

3. Sanchez test for procaine and other primary aro- 
matic amines,‘*"* A solution of furfural in acetic 
acid, applied to the dry powder on the spot plate, 
yields a bright red colour with any speck of procaine 
or other primary aromatic amine. One part of freshly 
distilled furfural in 3 parts alcohol does not become 
badly discoloured during storage in a refrigerator and 
may be kept as a stock solution. One part of this 
solution mixed with 4 parts glacial acetic acid makes 
a good reagent. 

4, Chromium sulfate-chloride reagent for metha- 
done.** This reagent can be applied either to a drop 
of solution or directly to a little of the dry powder on 
the microscope slide, and will readily yield the metha- 
done crystals even in the presence of much more 
heroine or quinine or both. 

Other adulterants are less common but have been 
found and identified, in certain samples, in the course 
of quantitative examinations. 


(D) FOR IMPURITIES OF MANUF ACTURE. 


In discussing the nitric acid test for diacetylmor- 
phine, it has already been mentioned that this may 
show the presence of morphine or monoacetylmorphine 
by an orange colour. The following tests may also be 
used: 

1, FeCl,. To the solution on a spot-plate add 1 drop 
of 10% FeCl, solution. Morphine or monoacetylmor- 
phine yields a green to blue colour, but it is not a 
very sensitive test. The test is due to the free phenolic 
hydroxyl, which is possessed by monoacetylmorphine 
and morphine but not by diacetylmorphine, which 
yields no reaction in this test. 

2. Iodic acid tests. To two “‘spots’’ of the solution 
add a drop or two of 5% HIO, solution, and to one of 
the ‘‘spots’’ add 2 or 3 drops of H,O, solution; then 
add NH,OH to both. The one without peroxide turns 
dark brown (Lefort test),” and the one with peroxide, 
red.” These are phenolic reactions, to which mor- 
phine and monoacetylmorphine are sensitive. In di- 
acetylmorphine the phenolic hydroxyi is acetylated, 
and it gives nothing, or at most a slight reaction due 
to partial hydrolysis. 


(E) FOR IMPURITIES OF ORIGIN. 


1, Ferric chloride test for meconic acid. Some of 
the powder is dissolved in water, the solution strongly 
acidified with HCl and shaken two or three times with 
ether. The separated ether extracts are shaken with 
a little dilute ferric chloride solution, which turns red 
if appreciable meconic acid was present. 

There do not seem to be any simple tests in use 
for codeine (acetylcodeine) or papaverine in the pres- 
ence of the other constituents of samples. These 


have been identified after separation in the course of 
quantitative determinations of the alkaloids present. 


(F) FURTHER QUALITATIVE EXAMINATION. 


1. Chlorides and sulfates. Test a drop of the solu- 
tion of the ‘“theroin’” on the microscope slide with 
AgNO, solution, to confirm the presence of chlorides 
(the heroine seems always to be present as hydro- 
chloride), Test another drop with BaCl, solution to 
see if any sulfates are present. 

2. Carbonates. If any carbonate is present, the 
powder will effervesce with dilute acid. 

3. Calcium. Treat some of the powder on the micro- 
scope slide with several drops of water and add a drop 
of concentrated H,SO, at the side of the aqueous 
solution. As the liquids mix, needle crystals soon 
form, some of which gradually grow into highly char 
acteristic plates.” 


QUANTITATIVE DETERMINATIONS 


The percentage of diluents is ordinarily determined 
merely by difference; of course allowing for the fact 
that the alkaloids are present as their salts, often 
including water of crystallization, e.g., diacetylmor 
phine hydrochloride 1H,O. 

There are so many possible adulterants that it is 
not possible to prescribe any general method of analy- 
sis which can always be used to determine them, and 
methods are generally varied in accordance with the 
qualitative indications. In trying to make a fairly com- 
plete analysis, it is advisable first to get some mea- 
sure of the total of active ingredients, consequently 
some methods of this nature are given first. 


SOME GENERAL DETERMINATIONS: 


1, Titration of amine-combined acids. Treat a 
weighed portion of the heroin sample, usually a gramme 
or two of the mixture with adulterants and diluents 
(preferably enough to contain approximately 0.3 to 0.4 
gramme of alkaloidal salts), with 15 to 25 cc water 
(recently boiled); then dilute with 100 cc neutral 
ethanol. Titrate with n/10 NaOH, using alpha naph- 
thol benzein indicator (0.1 to 0.2 cc of 1% alcoholic 
solution). In alcoholic solution, and with a suitable 
indicator, the salts of amines, and ammonium salts, 
titrate just like free acids.** The actual free acidity 
can be determined by another titration, in water, using 
methyl red indicator. This merely serves as a slight 
correction to the amine titration, unless some acidic 
adulterant is disclosed. 

2. Titration of chlorides. This is accomplished in 
the usual way with standard silver nitrate solution, 
and potassium chromate as indicator. It may yield 
the total equivalent of the alkaloids, if all are present 
as hydrochlorides, or it may show the equivalent of 
the heroine in mixtures containing heroine hydro- 
chloride and quinine sulfate. Of course neither this 
nor the preceding titration discloses such an adul- 
terant as caffeine. 
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3. Weight of alkaloidal residue. A solution of a 
weighed quantity of the powder is made ammoniacal 
and extracted with chloroform, or if much morphine is 
present, with 3:1 chloroform-isopropanol. The solvent 
is evaporated off on the steam bath, the residue cooled 
and weighed. This will not include barbiturates, 
which have to be extracted from acid solution. In the 
case of a complex mixture it is advisable to acidify 
the aqueous solution and reextract to see what may be 
obtained. (See the following procedures 4 and 5.) 


SOME PARTIAL SEPARATIONS: 


4, Extraction of alkaloids with separation of caffe- 
ine, morphine, and barbiturates. A solution of aweighed 
quantity of the powder is made ammoniacal and ex- 
tracted with CCl,. The solvent is evaporated, the resi- 
due cooled and weighed. When necessary, this resi- 
due can be further examined by methods 6, 7, 8, given 
below. This accounts for most alkaloids, but not 
morphine*® or caffeine. The aqueous solution is then 
acidified and extracted with CHCl,. If a small portion 
of the extract, on being evaporated, leaves a residue, 
the CHCl, is shaken with dilute ammonia, then evapo- 
rated. Any residue now left is likely to be caffeine. 
If barbiturates were extracted from the acid solution 
they would be held by the ammonia, and can be re- 
covered by again acidifying and extracting. If the 
qualitative tests indicated morphine, the original 
solution can be made ammoniacal again and extracted 
with chloroform-isopropanol (3:1), This procedure 
can be somewhat expanded to correspond to the fol- 
lowing one, using CCl, instead of ether. 

5. Ether-chloroform separation into extractive 
classes. This procedure is suggested for highly adul- 
terated samples to discover what substances may be 
present. 


(1) Treat the powder with dilute HCl and extract 
with ether. Shake the combined ether extracts with 
dilute NH,OH, then evaporate the ethereal solution. 
Look for such substances as barbital or phenobar- 
bital in the aqueous ammonia, substances such as 
acetphenetidin in the residue from the ether. 


(2) Make the original HCl solution ammoniacal 
and shake out with ether. Evaporate the ether and 
weigh the residue. This is the main alkaloidal 
residue and contains the diacetylmorphine and most 
other alkaloids that may be present. It may have to 
be examined further by other methods (e.g., method 
6 following; or method 7, below), 

(3) Make the original solution again acid and ex- 
tract with CHCl,, Examine for substances such as 
caffeine. 


(4) Make the solution again ammoniacal and ex- 
tract with 3:1 chloroform-isopropanol. Examine for 
morphine. 

MORPHINE DERIVATIVES: 


6. Hydrolysis method for morphine derivatives. Often 
the most practicable way to determine diacetylmor 


phine in the presence of some other alkaloid is to 
hydrolyze it to morphine, which can then be separated 
by means of its phenolic property of solubility in alkali 
solution. This method can be used to determine the 
morphine equivalent of the total of diacetylmorphine, 
monoacetylmorphine, and morphine, in the usual adul- 
terated diluted samples. As carried out by Shaffer at 
the U. S. Internal Revenue Laboratory at Chicago, it 
is as follows: Treat a weighed portion of the sample 
with 20 cc 1n H,SO,. Reflux 1 hour (or heat in a 
beaker on the steam bath, replacing evaporated water 
occasionally), Transfer to a separatory funnel. Add 
1.5cc 1:1 NaOH. Shake out 3 times with equal volumes 
of CHCl, to remove alkali-insoluble alkaloids. Wash 
the combined CHCl, extracts once with 5 cc 2% alkali 
solution. Shake the main solution once more with 
CHCl, and shake the CHCl, with the same aqueous 
wash. Evaporate the CHCl, and weigh the residue, 
if the non-morphine alkaloids are to be determined. 
Combine the aqueous solutions. Add concentrated 
HCl to acidity and add 8 drops in excess. Add con- 
centrated NH,OH till basic, then 2 to 4 drops in ex- 
cess. Shake three times with equal volumes of 3:1 
chloroform-isopropanol. Wash the combined extracts 
with 1 to 2 cc water. Extract a fourth time with 
chloroform-isopropanol and shake the extract with the 
same wash water. Filter the chloroform-isopropanol 
extracts through a pledget of cotton into a dish or an 
Erlenmeyer flask. Evaporate the solvent. Dissolve 
the morphine residue in methanol. Titrate with n/10 
H,SO, until methyl red indicator begins to show red. 
Add boiled water and finish the titration. 


DETAILED ANALYSIS: 


7. Separations based on chloroform extraction from 
HCl solution. The following method was originally 
devised chiefly as a means of separating diacetyl- 
morphine as such from quinine (without hydrolyzing 
the former to morphine), However, its utility goes 
far beyond this separation. 


A. (1) Put a weighed quantity of the sample, esti- 
mated to yield not over 0.2 gramme diacetylmorphine 
(generally 1 to 5 grammes of the usual adulterated 
and diluted sample), into a separatory funnel. 

(2) Treat with 5 to 15 cc cold diluted HCl (10% 
by volume of concentrated HCl), The larger amount 
is used when it is necessary to take 5 to 10 grammes 
of the sample because of an extremely low content 
of diacetylmorphine. Some undissolved lactose can 
be disregarded. 

(3) In a second separatory, put 2 to 2.5 cc cold 
diluted HCl; in a third separatory, 25 cc water plus 
0.5 cc concentrated NH,OH solution; in a fourth 
separatory, 25 cc water. 

(4) Extract 5 times, with 30 to 20 cc chloroform 
each time. Filter through cotton in the stem of the 
separacory into the second separatory. 

(5) Shake each extract in turn with the wash HCl 
solution in the second separatory and filter into the 
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third separatory. Also shake each with the ammo- 
niacal solution and filter into the fourth separatory. 
Also shake each extract with the wash water, and 
finally filter into a weighed glass dish or beaker. 

(6) Finally, shake the wash HCl in separatory 

with an additional 20 cc chloroform, and take 
this extract along to separatory #4, withdrawing all 
the chloroform from and finally from #4, and 
filtering into the weighed dish or beaker. 

(7) Evaporate the chloroformic extracts. The 
residue is primarily diacetylmorphine; it frequently 
also contains acetylcodeine, and may also contain 
papaverine, methadone, or caffeine. (See E.) 

B. (8) Barbiturates, if present, will be in the ammo- 
niacal solution. They may be separated by acidify- 
ing and extracting with chloroform. 

C. (9) If the determination of quinine is the prime 
consideration at this stage, it is only necessary to 
combine the HCl solutions, make alkaline with 
NaOH, and extract the quinine with chloroform. The 
aqueous solution can then be reacidified, made 
ammoniacal, and any morphine present extracted 
with 3:1 chloroform-isopropanol. Such morphine is 
actually the morphine equivalent of the monoacetyl- 
morphine and morphine of the original sample. 
Codeine, if present as such in the original sample, 
would be mostly left with the quinine, and extracted 
with it, but this very seldom occurs, as apparently 
the codeine is practically all acetylated in most 
samples. Procaine, if present, is left in the HCl 
solution by the extractions under A. It can be deter- 
mined by method 8, below. 


D. (10) For poorly acetylated samples, combine the 
HCl solutions after the extraction given under A, 
but instead of making alkaline with NaOH as in C, 
neutralize the acid gradually with NH,OH while 
cooling, and make slightly ammoniacal. Then ex- 
tract with CCl,. This will extract the monoacetyl- 
morphine, leaving the morphine in the aqueous layer. 
The morphine can then be extracted with 3: 1 chloro- 
form-isopropanol. Quinine, if present, will come 
out with the monoacetylmorphine, and after weighing 
or titrating the residue the quinine can be extracted 
from alkali solution, and the monoacety!morphine 
(or morphine, if it has become hydrolyzed) extracted 
from ammoniacal solution with chloroform-isopro- 
panol, titrated, and the titration calculated as mono- 
acetylmorphine. Procaine, if present, would also 
come out in the CCl, in this step. 


E. (11) In order to determine the various alkaloids 
in the residue from the chloroform extracts of pro- 
cedure A, the hydrolysis method is used. When the 
sample has evidently been made from an impure 
morphine, the papaverine and codeine are of interest 
(the latter comes from acetylcodeine reconverted to 
codeine by hydrolysis), and they are separated from 
the morphine by shaking out the solution, after mak- 
ing it alkaline, with CCl, Methadone, if present, 


is separated from the morphine resulting from the 
hydrolysis in the same way. No detailed studies 
have yet been made on its separation from codeine 
and papaverine. 

(12) In the case of codeine and papaverine, the 
alkaloids are recovered from the CCl, by shaking with 
dilute H,SO, solution. Papaverine is then shaken out 
of the dilute H,SO, solution with chloroform. The 
chloroform extracts are washed with dilute ammonia 
solution and water, and evaporated. The H,SO, solu- 
tion is then made alkaline and extracted for codeine. 

(13) Usually, it is sufficient to determine the di- 
acetylmorphine by difference, by merely subtracting 
the weights found for papaverine and codeine from the 
weight of residue found at step (7). The aqueous 
solution of step (12) can be reacidified, and shaken 
with CHCl, to remove any caffeine that may still be 
present (after acid hydrolysis), (To determine caf- 
feine, however, it is better to process the original 
sample as in procedure 4 or 5.) The aqueous solution 
can then be made ammoniacal and extracted with 
3: 1 chloroform-isopropanol to recover the morphine, 
from which the original diacetylmorphine can be 
calculated. 


PROCAINE DETERMINATION: 


8. Procaine and volatile bases from alkali.** Usually 
the best way to determine procaine in heroin samples 
is by distillation from alkali. Procaine decomposes 
and a volatile amine distills over. Weigh a suitable 
quantity of the sample into a flask, add 150 cc water, 
a few pieces of granulated zinc, and 3 cc of 1:1 
NaOH. Distill at least 100 cc into a measured volume 
of standard acid, in excess of the volatile bases, with 
delivery tube below the surface of the solution. Rinse 
the condenser and delivery tube with a little water. 
Titrate the excess of acid with standard alkali, using 
methyl red indicator. Each cc of 0.1 n acid consumed 
is equivalent to 0.0236 gramme of procaine or 0.0272 
gramme of procaine hydrochloride. Stovaine, beta- 
eucaine, or pethidine will interfere, without yielding 
quantitative results; however, these do not seem to be 
normal heroin adulterants. Pethidine in small quantity 
can be quantitatively determined by distilling from an 
alkaline sodium-chloride solution. It is not decom- 
posed by this procedure. 


SOME IDENTIFICATIONS 


A number of identifying reactions have already been 
mentioned, particularly for diacetylmorphine itself. 
Some others that may be necessary or useful are given 
here. They require separation of the substance from 
most of the others present. 

1, Monoacetylmorphine. The alcoholic hydroxyl is 
the one acetylated; the phenolic hydroxyl is free and 
consequently the colour tests are practically the same 
as with morphine. The best microcrystal tests, which 
distinguish this compound easily from diacetylmor 
phine and morphine, are as follows: 
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(a) Reagent applied directly to a little of the dry 
substance: 

(1) 1:60 HAuCl, in (1+ 1) H,SO,—rosettes of 
feathered crystals. 

(2) 1:60 HAuCl, in concentrated HCl—small 
yellow plates, frequently triangular. 

(3) Iodine reagent C-3—large red-black needles 
or slender rods. 

(b) Reagent applied to the aqueous solution: 

(4) 1:20 HAuCl, in concentrated HCl—curving 
branched threads in rosettes, also feathered pale 
yellow plates. 

(5) Bouchardat No. 1 (1 gm of iodine to 1 gm KI 
in 100 cc solution)—branching threads in double 
sheaves with a bar between; dark brown and bluish- 
black colours. 


2. Codeine is easily distinguished by its strong re- 
actions with Marquis’ and Mecke’s reagents, along with 
its negative or quite feeble reaction with Fréhde’s 
reagent. The best microcrystal test is probably the 
following: 

(1) Iodine reagent C-3, applied to a little of the 
dry substance, soon yields brownish-yellow plates of 
characteristic appearance in shape and colour-shading, 
and rather dichroic with polarized light.?’ 

3. Papaverine 

(1) Fuming Frohde’s reagent gives the best colour 
test and one that is extremely sensitive. The colour 
produced is intense violet. It is convenient to keep 
Buckingham’s reagent—10 gm ammonium molybdate 
in 100 cc concentrated H,SO,—and for ‘*Fuming 
Fréhde’s’’, dilute a portion with about 10 times as 
much fuming H,SO, (15 to 25% free SO,). 

(2) Microcrystals: Papaverine gives a number of 
sensitive tests in which the crystals are small 
square plates, quite transparent. When they are 
somewhat distorted they form as 4-pointed stars. The 
best reagents are probably ZnCl, & HCl (reagent 
containing 40% concentrated HCI by volume), HgCl, 
& HCI (15% of concentrated HCl), and K,Znl,. 


4, Procaine, The colour test with furfural and acetic 
acid and the following microcrystal tests are good.” 


The reagents are added to a drop of the aqueous 
solution. 
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(1) H,PtBr,—with a full drop of reagent, small 
dark rosettes of needles form soon. If a very tiny 
drop of reagent is added, there is immediate crystal- 
lization in light-coloured feathered crystals. 

(2) HAuCl, and HCl (25% by volume of concen- 
trated HCl)—large irregular coarsely feathered 
yellow plates. Very characteristic but less sensitive 
than the other tests given here. 

(3) HAuBr, and HCl—small orange plates, scat- 
tered and in rosettes. 

5. Caffeine. 

(1) Murexide colour test. In an evaporating dish 
mix a couple of milligrams of the powdered sub- 
stance, a minute crystal of KCIO,, and 2 drops 
diluted HCl (1:1). Evaporate to dryness 6n the 
steam bath and continue heating several minutes 
longer. (If the residue remains completely colour- 
less heat cautiously with a small flame until it be- 
comes pinkish or brownish.) Cool and treat with 2 
drops dilute NH,OH solution. A strong purple-red 
colour is produced.”* 

(2) Microcrystals: 1:20 HAuCl, in concentrated 
HCl applied directly to a little of the dry substance— 
needles in sheaves and rosettes. On standing, if 
the concentration of caffeine is fairly high, yellow 
cubical grains or square-cut plates form. This test 
distinguishes caffeine well from theobromine and 
theophylline. 

6. Amphetamine 

(1) Microcrystals: 1: 20 HAuCl, in (2 + 1) H,PO,, 
applied directly to a very little of the dry substance 
(use only about 0,1 — 0.05 mg of the pure substance), 


Small characteristic yellow plates or flakes soon 
form. 


A FINAL SUGGESTION 


The heroin traffic is an international one, but too 
little is known in any country about the characteristics 
of illicit heroin elsewhere. Knowledge of the adul- 
terants found in illicit heroin in the various countries 
may be of value to enforcement officers everywhere. 
Accounts of other methods found of value for identifi- 
cation, determination, or particularly for detection of 
certain adulterants by direct tests on the heroin sample 
will be welcomed. 
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A SCHEMATIC SEPARATION FOR USE ON COMPLEX HEROIN MIXTURES. 
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Esters of Morphine 


The International Opium Convention of 1912, signed 
at The Hague, attempted to establish control over 
opium, morphine, cocaine, and heroin. It was not, 
however, very effective. Certainly the manufacture of 
heroin continued to increase, and huge quantities 
manufactured ‘‘legitimately’’ were easily diverted into 
the illicit traffic. 

After World War I the Opium Advisory Committee of 
the League of Nations was greatly concerned about 
the diversion of narcotic drugs into illicit channels. 
Whole countries were being debauched. In 1925 a new 
Convention was signed at Geneva. In some respects 
it represented a great advance, yet, so far as alkaloids 
manufactured from opium were concerned, those spe- 
cifically included in the control measures were still 
only morphine and diacetylmorphine (heroin). More- 
over, this Convention did not come into effect until 
1928. 

In these circumstances there sprang up a very con- 
siderable manufacture of other esters of morphine, 
analogous in every way to heroin, and having no 
medical advantages whatsoever. The other esters 
were in fact simply manufactured to supply narcotics 
for addiction. The chief one was benzoylmorphine;* 
another was acetylpropionylmorphine. 

At the time, international control over heroin was 
still very weak, but was being established in the 
European manufacturing countries; whereas control 
over the manufacture of the new morphine esters in 
those countries was completely non-existent, and the 
esters also, for a time, escaped control of the national 
laws in some other countries, where they were distrib- 
uted into the illicit traffic, or finally consumed. 

Of course, some attempt had been made in the Con- 
ventions to forestall such a transparent subterfuge on 
the part of drug traffickers. However the slowness of 
countries to react when the drug use was not within 
their own borders made the weak provisions of the 
Conventions almost completely ineffective for some 
time. 

The 1912 Convention had made its control measures 
applicable ‘‘To all new derivatives of morphine, of 
cocaine, or of their respective salts, and to every 
other alkaloid of opium, which may be shown by sci- 
entific research, generally recognized, to be liable 
to similar abuse and productive of like ill-effects.” 
The requirement that the scientific research be ‘“‘gen- 
erally recognized,’? without any machinery provided 





*Benzoylmorphine must be distinguished from benzylmor- 
phine (Peronin). The latter is a morphine ether, and re- 
sembles codeine rather than heroir. 





by which this could be done, almost cancelled the 
significance of this provision. 

Furthermore, the control measures of the 1912 Con- 
vention intended ‘‘to limit exclusively to medical and 
legitimate purposes the manufacture, sale, and use’’ 
of the drugs concerned (Article 9), In this Article, 
the word ‘‘legitimate’’ completely nullified the real 
meaning and gave some excuse for inaction. The 
manufacture was “‘legitimate’’ in that it was not con- 
trary to the laws of the manufacturing country, but it 
loosed a flood of poison on other parts of the world. 

The new Convention of 1925 was, on the point of 
the morphine esters, even weaker than the Convention 
of 1912, for it omitted any reference to ‘‘derivatives 
of morphine’’ other than the one—diacetylmorphine 
(heroin)—which was specifically named. Moreover, 
it seemed to be held by some that the 1925 Convention, 
when accepted, superseded that of 1912, as the follow- 
ing exchange will show: 


(Minutes of the Eleventh Session of the Advisory 
Committee on Traffic in Opium and Other Dangerous 
Drugs, 1928, pages 36-37) 


*“*The Chairman recalled the well-known fact 
that, when a narcotic had been declared subject 
to the provisions of the Conventions, manufac- 
turers hastened to manufacture another narcotic 
which might escape the consequences of these 
provisions, at any rate momentarily. Thus they 
had adroitly taken advantage of the fact that 
Article 4 of the 1925 Convention related only to 
morphine and its salts to put on the market a 
product which was not a salt of morphine but a 
derivative of it, and which, as such, was not 
under control.... The Chairman added that the 
question would not arise if the text of article 4 
of the 1925 Convention covered, not morphine and 
its salts, but morphine and its derivatives. This 
was a question that should be examined when the 
Convention was submitted for revision.... 

**Mr. Lyall pointed out that all derivatives of 
morphine came within the scope of the Hague 
Opium Convention of 1912. He was under the 
impression that that Convention was in force. 
Was he wrong? 

“Mr. Bourgois (France) pointed out that the 
obligations of the Hague Opium Convention of 
1912 would still remain when the Geneva Con- 
vention of 1925 was in force in the case of those 
States which had not adopted the latter Conven- 
tion. States which had adopted both Conventions 
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would continue to apply the Convention of 1912 
in the case of those States which were not apply- 
ing the Convention of 1925.” 


The provision by which the Convention of 1925 under- 
took to meet such a situation was its Article 10. This 
read as follows: 


**In the event of the Health Committee of the 
League of Nations, after having submitted the 
question for advice and report to the Permanent 
Committee of the Office international d’Hygiene 
publique in Paris, finding that any narcotic drug 
to which the present Convention does not apply 
is liable to similar abuse and productive of simi- 
lar ill-effects as the substances to which this 
Chapter of the Convention applies, the Health 
Committee shall inform the Council of the League 
accordingly and recommend that the provisions 
of the present Convention shall be applied to 
such drug. 

**The Council of the League shall communicate 
the said recommendation to the Contracting 
Parties. Any contracting Party which is prepared 
to accept the recommendation shall notify the 
Secretary-General of the League, who will inform 
the other contracting Parties. 

**The provisions of the present Convention 
shall thereupon apply to the substance in question 
as between the Contracting Parties who had ac- 
cepted the recommendation referred to above.” 


This procedure was so cumbersome that it took at 
least a year and a half to reach the decision, and then 
it was only a recommendation, which, moreover, had 
to be affirmatively accepted before it had any effect. 
And finally, the 1925 Convention did not even take 
effect until 1928. Thus the decade of the 1920’s came 
to an end before the flood of poison was stopped in 
all the manufacturing countries, in spite of the moral 
obligation which, it would seem, had already been ex- 
pressed in the 1912 Hague Convention. 

The situation developed rapidly after 1925: the drug 
manufacturers were making hay while the sun still 
shone. The remarks of the Chairman of the Advisory 
Committee of the League of Nations in 1928 have al- 
reacy been quoted. As a result of the discussion, and 
consideration of a report by Professor Knaffl-Lenz* 
summarizing the earlier medical and pharmacological 
evidence and his own observations, the Committee 
adopted the following resolution: 


*'The Committee desires to draw the attention 
of the Council to the attempt which has been suc- 
cessfully made to evade the existing system of 
control over the traffic in drugs by the manufacture 
of benzoyl-morphine and other esters of morphine 
which fall outside the provisions of most national 
laws but from which morphine can easily be re- 


*See the second article by Dr. Knaffl-Lenz in Bulletin, 
No. 4, Volume IV. 


covered and which, so far as known, are liable 
to give rise to the same abuse; and it would 
urgently recommend that, pending the completion 
of the procedure under Article 10 of the Geneva 
Convention for bringing such substances within 
the scope of the Convention, the Governments 
should immediately apply to benzoyl-morphine, 
and possibly other similar substances if manufac- 
tured, the same control over manufacture, distri- 


bution, export and import as in the case of 
morphine.”’ 


Also in 1928, at its 13th session, the Health Com- 
mittee of the League adopted the following resolution, 
designed to bring benzoylmorphine and other morphine 
esters under the control of the 1925 Convention: 


“The Health Committee: 


**Having taken note of the opinion formulated 
by the Permanent Committee of the Office inter- 
national d’Hygiéne publique on its report of May 
15th, 1928; 

**Having noted that dilaudide, on the one hand, 
and benzoylmorphine and, in general, the morphine 
esters, on the other hand, are capable of produc- 
ing toxicomania; 

*‘Decides to inform the Council of the League 
of Nations, in conformity with Article 10 of the 
International Opium Convention of February 19th, 
1925, that dilaudide, on the one hand, and benzoyl- 
morphine and the morphine esters generally are 
narcotics capable of producing harmful effects 
similar to those produced by products envisaged 
by the Convention, and that they should, in con- 
sequence, be brought within the scope of the 
Convention.”* 


At its 14th session, in 1929, the Health Committee 
supplemented this with another resolution, which: 


‘Places on record that the recommendation 
made at its thirteenth session concerning the ap- 
plication of Article 10 of the International Opium 
Convention to *benzoylmorphine and the morphine 
esters generally,’ should apply to all morphine 
esters without exception. The possibility of 
exempting, in conformity with Article 8 of the 
Convention, those esters, the innocuous character 
of which may hereafter be clearly demonstrated, 
is, however, reserved,”’ 


At its 15th session, in 1930, the Health Committee 
again supplemented its previous decisions with the 
following resolution: 


**The Health Committee, 


**Consider that preparations which contain 
esters of morphine, di-hydro-oxycodeinone, di- 
hydro-codeinone (dicodide), di-hydro-morphinone 
(dilaudide) should be treated in the same manner 
as those which contain diacetylmorphine, that is 
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to say, they should come within the scope of the 
Convention, whatever the percentage of narcotic 
substances contained may be. 

‘It also considers that all salts of these sub- 
stances should come within the scope of the 
Convention according to the provisions of Article 
10 of the said Convention.”’ 


This virtually completed (5 years late) the slow 
process of bringing the morphine esters under full 
control, so far as this was possible under the 1925 
Convention. 

What the situation was like at its height may be 
judged from the following excerpt from the report of 
the Permanent Central Opium Board on its work during 
its sixth and seventh sessions: 


‘Large quantities of these drugs [esters of 
morphine] were manufactured, and as they are not, 
as far as is known, used for either medical or 
scientific purposes, they can only have been in- 
tended for the illicit traffic. The Board cannot 
affirm that its calculations in this matter have 
any claim to accuracy; but, as far as the informa- 
tion at its disposal allows it to form a judgment, 
it would seem...that some 12 tons of morphine 
were manufactured in 1929 and became available 
for the illicit traffic in the form of esters.’ 
(Italics ours.) (C.629.M.250.1930.XI.) 


In 1928 six tons of benzoylmorphine were sent to 
Dairen, destined for China. 1350 kg were seized, but 
over 4% tons got through, and presumably were used 
by addicts. Mr. Lyall (Assessor) at the eighteenth 
session of the Advisory Committee on Opium and 
other Dangerous Drugs, while commenting on the small 
penalties imposed on the traffickers (page 67), re- 
marked that ‘He understood that 1350 kg was equiva- 
lent to 270 million maximum medical doses of heroin. 
If this were so, and if, as he believed, 2700 doses 
were sufficient to destroy one person body and soul, 
the quantity in question was enough to bring destruc- 
tion on 100,000 people.’? Actually this was the smaller 
of the quantities referred to, which was seized; the 
quantity which completely disappeared in the illicit 
traffic, on this one occasion, was three times as 
great. 

An analysis by the League Secretariat of the inter- 
national trade in morphine, diacetylmorphine, and 
cocaine, for the years 1925-1929, indicated that some 
36 tons of morphine had been made available for the 
illicit traffic in the form of morphine esters, or pos- 
sibly in some cases other drugs not covered by the 
1925 Convention. (Report to the Council, Advisory 


Committee on Traffic in Opium and Other Dangerous 
Drugs, 14th session, 1931, page 3.) These esters 
had no medical use and their manufacture was aban- 
doned when controls were imposed. 

Full control was imposed in Switzerland as of 1 
February 1930; the conversion of morphine into drugs 
**not covered by the Convention’? promptly dropped 
from 5475 kg in 1929 to 1875 kg in 1930, plus a mere 
123 kg of benzoylmorphine, reported separately for the 
first time in that year. 

The most enormous manufacture was in Germany. 
There the manufacturers converted the prodigious 
amount of 18620 kg of morphine into drugs ‘‘not covered 
by the Convention’’ in 1929. With the imposition of 
controls by the German Government, this amount 
promptly dropped to 9060 kg in 1930 and to 4060 kg in 
1931, where it held fairly steady (5195 kg in 1932 
and 4861 kg in 1933). These later figures represented 
the medical demand for codeine and ethylmorphine, 
the manufacture of which has been reported as 3890 kg 
in 1921. To the later figures would also have to be 
added any conversion of morphine for medical needs 
into dihydromorphinone, as this was only reported 
separately after controls were imposed; but the amount 
only averaged 50 kg annually from 1930 to 1933, It 
would appear therefore that the medical needs sup- 
plied by the German manufacturers could easily have 
been met by some 6 tons of morphine converted into 
the products in question, whereas some 18.6 tons 
were converted in 1929, more than twice as much, it 
would seem, for addiction as for medical needs, 

It is seen that the outpouring of narcotics from 
Europe in the latter half of the 1920’s resulted from 
several factors: reluctance in some cases to accept 
international obligations in the narcotics field, de- 
fects in the Conventions when strictly construed, the 
existence of a few utterly unscrupulous manufacturers 
who were ready to supply the drug traffickers, and the 
slowness of countries to react when the drug use was 
in some other part of the world. 


It may be pointed out that in spite of the vastly im- 
proved provisions of the 1931 Convention for manu- 
factured narcotics, and the 1948 Protocol for new 
narcotics, some similarity can be seen in the post-war 
world to the situation described in the preceding 
paragraph. The factors cited have continued to operate, 
to some extent and in some countries, both in regard 
to the manufacture of heroin and also as regards the 
advent of new analgesics of addicting capacity. Noth- 
ing, however, has yet approached the earlier exploita- 
tion of heroin or the morphine esters which were used 
as substitutes for heroin. 
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Heroin is ‘‘a drug with no legitimate use. Its im- 
portation, manufacture or possession is illegal. It is 
four to six times more powerful than morphine. No 
drug is more habit-forming; none has more deleterious 
effects.’’ Thus did a Washington Post article on Jan- 
uary 4, 1953, describe the drug; such seems to be the 
opinion generally held in the United States. Is it justi- 
fied by laboratory and clinical experience? 


LABORATORY EVALUATION 


In the monograph, The Pharmacology of the Opium 
Alkaloids, by Krueger, Eddy and Sumwalt’ a chapter 
is devoted to heroin and a very extensive bibliogra- 
phy, including many references to clinical experience, 
is appended. No useful purpose would be served by 
reviewing again all of the older literature; more de- 
sirable would seem to be a summary of the laboratory 
data on the more important aspects of the drug’s ac- 
tion with emphasis on quantitative comparisons with 
morphine. 

The monograph stated that “‘heroin is strongly nar- 
cotic and analgesic for most animals.’’ Eddy and 
Howes* reported that the analgesic dose of heroin in 
the cat was 0.43 mg./kg. intramuscularly, comparable 
to 0.75 mg./kg. of morphine, and that both drugs pro- 
duced excitement in the cat in slightly smaller dose 
(0.4 mg./kg. for heroin, 0.53 mg./kg. for morphine). 
Seevers and Pfeiffer’ found that heroin was analgesic, 
sedative, and sometimes euphoric for man (normal vol- 
unteers) at a dose of 2 mg. total subcutaneously or in- 
travenously, and that its action was more rapid in on- 
set but of shorter duration than that of morphine. The 
euphoric effect of heroin exceeded that of morphine. 
Lasagna and Beecher‘ also gave heroin subcutaneously 
to a group of normal subjects in a total dose of 2 mg. 
Two of nine had slightly pleasant reactions, succeeded 
in one by an unpleasant depressed feeling. One sub- 
ject considered his reaction definitely unpleasant. 
The chief complaint among the others was “foggi- 
ness”’ and difficulty in concentrating, neither pleasant 
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nor unpleasant. Morphine, 10 mg. subcutaneously, in 
the same subjects, also produced predominantly a 
feeling of grogginess and sleepiness with jittery feel- 
ings in some instances. To only one subject was the 
reaction definitely pleasant; he felt relaxed, peaceful, 
contented and optimistic. One other subject experi- 
enced definite physical and mental relaxation with a 
desire merely to sit back and enjoy the relaxation. 


Thorp® in 1946 re-assessed the analgesic effective- 
ness of heroin using a thermal stimulus applied to the 
tail of the rat. He found that 0.5 mg./kg. subcutane- 
ously was slightly less effective than 3.5 mg./kg. of 
morphine and had a definitely shorter duration of ac- 
tion. Jackson,‘ also using a heat stimulus differently 
applied to the rat’s tail and injecting the drugs intra- 
venously, reported that for equal intensity of analgesic 
action 0.04 mg./kg. of heroin was equivalent to 2.0 
mg./kg. of morphine, but that for equal duration of ac- 
tion the doses were 0.11 mg./kg. of heroin and 2.2 
mg./kg. of morphine. 


Still more recently, Herr, Nyiri and Venulet’ reported 
that heroin was 8.3 times more effective than morphine 
when administered subcutaneously to normal rats. 
They compared heroin with a 4.0 mg./kg. dose of mor- 
phine, an amount which was ‘100 percent analgesic”’; 
that is, increased the reaction time (tail flick response 
to a radiant heat stimulus) in each of a group of 10 
animals to more than 2.5 times the normal reaction 
time of the same group. The analgesic effectiveness 
of heroin and of morphine was reduced in rats in which 
the spinal cord was transected in the dorsal region. 
The reduction was proportionately the same for both 
drugs; the 100 percent analgesic dose was 20 mg./kg. 
for morphine, and heroin was 7.9 times more effective 
than morphine in the spinal animal. This result can 
be taken to mean that both drugs have the same sites 
of action for analgesic effect, according to the authors, 
all sites of transmission of nociceptive stimulation, 
in the cord, in the thalamus, and in the cortex. 
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In our experience,’ using a method of heat stimula- 
tion in mice,’ comparable analgesic doses were 0.9 
and 2.0 mg./kg. subcutaneously, and 15 to 20 and 3.9 
mg./kg. orally, for heroin and morphine, respectively. 
The duration of action of heroin was barely half that 
of morphine. It is remarkable that, although heroin is 
more than twice as effective as morphine subcutane- 
ously, morphine is 4 to 5 times more effective than 
heroin orally. The decrease in effectiveness of her- 
oin when given orally, since heroin becomes less ef- 
fective than morphine, can hardly be accounted for by 
prompt deacetylation. These results are on an experi- 
mental animal but they may make more understandable 
the large oral doses of heroin, 5 to 10 mg. and above, 
reported in the older clinical literature. 

Dreser*® claimed very early that heroin had a spe- 
cific effect on the inspiratory phase of respiration, in- 
creasing its duration. He said that this would cause 
air to be drawn more deeply into the lungs and could 
be helpful in respiratory disease. A specific effect 
was not confirmed by other careful investigators; rather 
they have shown"','*.“* that heroin and morphine act 
qualitatively alike on respiratory activity, decreasing 
the rate, affecting variably tidal volume and decreas- 
ing significantly minute volume. Quantitatively, how- 
ever, the difference is very sharp. For example, ac- 
cording to Impens** 0.42 mg./kg. of heroin subcutane- 
ously had as much effect on the rabbit’s respiratory 
minute volume as 1.5 mg./kg. of morphine. Wright and 
Barbour*® said that the least dose causing a decrease 
in respiratory activity of the unanesthetized rabbit 
was 0.017 to 0.035 mg./kg. of diacetylmorphine and 
0.32 mg./kg. of morphine administered subcutaneously. 
Larger doses, 0.25 mg./kg. of heroin or 2 to 3 mg./kg. 
of morphine, were required to lower the rabbit’s rectal 
temperature or slow the heart rate. Keil and Péhls** 
reported that comparable doses for 40 to 50 percent 
reduction in respiratory minute volume were 0.225 and 
2.8 mg./kg. for heroin and morphine, respectively. Ac- 
cording to the last authors heroin was 12.5 times more 
potent as a respiratory depressant, 8 times more po- 
tent as an analgesic. 

The older statements in the literature give little 
basis for a quantitative comparison of the effect of 
heroin on gastro-intestinal motility but indicate a 
qualitative similarity to morphine. Plant and Miller,"® 
as the result of a very careful study of the action of 
morphine, said that it and heroin were approximately 
equal in potency, each increasing the tone of the in- 
testine of the unanesthetized dog at a dose of 0.1 
mg./kg., subcutaneously, or intramuscularly. Dreyer*’ 
indicated that heroin was twice as effective as mor- 
phine in modifying intestinal movements; but Walton‘* 
agreed with Plant and Miller on the quantitative simi- 
larity in the effect of heroin and morphine on the dog’s 
intestine. In contrast to these observations, Eddy and 
Howes’ observed suppression of intestinal evacuation 
in the rabbit with 0.7 mg./kg. of heroin and 6.0 mg./kg. 
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or morphine. Emesis occurred less frequently with 
heroin than with morphine in dogs*® and cats.” 

Heroin is more toxic and more convulsant than mor- 
phine in various animal species. Eddy and Howes? 
recorded an average fatal dose of 262 mg./kg. and a 
minimal convulsant dose of 196 mg./kg., subcutane- 
ously administered in mice. The average fatal dose 
for morphine was 531 mg./kg. and convulsions very 
rarely occurred with survival. However, for morphine 
and its derivatives relative toxicity for animals is not 
a safe criterion of probable toxicity for man. A much 
better basis for prediction is the degree of respiratory 
depression produced in an unanesthetized animal be- 
cause of the very great sensitivity to opiates of man’s 
respiratory mechanism. Heroin is at least 10 times 
more potent than morphine as a respiratory depressant 
and consequently is likely to be at least 10 times more 
toxic for man. Compared to this probable 10:1 toxic- 
ity ratio the greater analgesic potency of heroin is not 
as impressive as it first appeared. The toxicity fig- 
ures are for subcutaneous injection and the quantita- 
tive data for analgesic effect by the same route of ad- 
ministration rate heroin as only 2 to 8 times more ef- 
fective than morphine. Also all agree that the dura- 
tion of action of heroin is shorter. 

It is perhaps not surprising that quantitative data 
on the effectiveness of heroin against cough are 
mainly lacking, since only recently have methods been 
developed for the production of cough in even an ap- 
proximately reproducible manner. Hillis,'* using a 
single human subject and spraying irritant vapors into 
the larynx, compared morphine */ grain, heroin { grain, 
methadone * grain, codeine 1 grain and a placebo (nor- 
mal saline), all given subcutaneously. All of the doses 
seem excessive but the author said that heroin was 
most effective and that codeine was no more effective 
than the placebo. The percent of trials with which 
drowsiness occurred was 86 for heroin, 68 for mor- 
phine, 69 for methadone and 43 for codeine. Beecher” 
was unable to suppress cough produced in normal hu- 
man subjects by intravenous injection of small doses 
of paraldehyde. He tried 2.5 mg. of heroin subcutane- 
ously, 10 mg. of codeine orally, 30 mg. of codeine in- 
travenously and 5 mg. of morphine subcutaneously. 
This work is continuing with production of cough by a 
more ‘‘natural’’ method, inhalation of an irritant vapor, 
and extensive exploration of the usual, oral, route for 
antitussive medication. 

Again referring to the monograph’ the statement is 
made that, ‘‘Tolerance to at least some of its (heroin) 
effects have been seen in all of the animals studied.” 
Two outstanding experiments have been carried out 
on the production of tolerance and addiction to heroin 
in monkeys with parallel observations on morphine. 
The one was by Kolb and DuMez,”™ and the other by 
Seevers.” The former made monkeys tolerant to her- 
oin and morphine by daily subcutaneous administra- 
tion. Doses attained in 8 to 10 months were 40 mg. of 
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heroin (12 to 13 mg./kg.) and 180 to 200 mg. of mor- 
phine (75 to 90 mg./kg.) compared to starting doses of 
2 to 4 mg. of heroin and 7 to 8 mg. of morphine. The 
dosage increment was greater for morphine than for 
heroin, but because of the difference in duration of ac- 
tion heroin was given several times a day toward the 
end of the experiment, morphine never more than twice. 
General deterioration in health occurred, worse with 
morphine, and severe abstinence symptoms upon abrupt 
withdrawal, again worse with morphine. In previously 
untreated animals 7 mg. of heroin or 85 mg. of mor- 
phine might kill but the average fatal dose was not de- 
termined. Depression, manifested by drowsiness, 
sleep and muscular weakness, occurred sooner and 
was of shorter duration but was more persistent in its 
occurrence immediately after an injection, throughout 
the experiment with heroin. After surviving a single 
large toxic dose of either drug, animals were a little 
less sensitive to another dose; but after prolonged 
daily administration and 6 weeks to 2 months of ab- 
stinence, sensitivity to either drug was greater than 
at the beginning of the experiment. 

Seevers also found that depression was more rapid 
in onset and of shorter duration in the monkey with 
heroin than with morphine. In animals receiving the 
drugs subcutaneously daily for 9 months or more the 
morphine dosage was increased from 10 to 125 mg./kg., 
the heroin dosage from 2 to 25 mg./kg. Abrupt with- 
drawal was followed by equally severe abstinence 
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phenomena with either drug; the signs of abstinence 
appeared earlier with heroin. 

Two types of experiment on the addiction liability 
of heroin have been performed at the U. S. Public 
Health Service Hospital for addicts at Lexington, Ken- 
tucky. In the first experiment® heroin was substituted 
for morphine in 9 morphine addicts. These men had 
been stabilized on 140-400 (average 200) mg. of mor- 
phine daily. Heroin substituted for morphine in doses 
ranging from 40-120 (average 71) mg. daily, or a sub- 
stitution ratio of 1 mg. of heroin hydrochloride for each 
3 mg. of the stabilization dose of morphine sulfate. 
The heroin was subsequently abruptly withdrawn and 
the intensity of the abstinence syndrome which fol- 
lowed was measured by the method of Kolb and Him- 
melsbach.”* The intensity of the abstinence syndrome 
has been plotted in fig. 1 on the basis of hourly point 
scores and in fig. 2 on the basis of total daily point 
scores. Average figures for a large group of morphine 
withdrawals are plotted on each graph for comparison. 
The significant difference is in the rapidity of onset 
and subsidence of the abstinence phenomena. The plot- 
ted curve for heroin crosses the 10-point level within 5 
hours and the 15-point level within 7 hours. The plot- 
ted curve for morphine does not reach the 10-point 
level until the 13th hour and the 15-point level until 
the 15th hour. Also at the 39th hour the heroin ab- 
stinence intensity is already beginning to decline 
while that for morphine is still rising. The difference 
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is not as striking in the daily point scores but again 
the curve for average intensity of heroin abstinence 
phenomena rises more rapidly, reaches a slightly 
higher level and subsides more rapidly than the cor- 
responding curve for morphine. 

The second experiment*® consisted in a direct ad- 
diction study on two former addicts, free of drugs and 
non-tolerant when the experiment was started. The ex- 
periment was designed for a different purpose and was 
not ideal for a direct comparison with morphine but 
nevertheless confirms and extends the results of the 
substitution study. Both subjects received heroin sub- 
cutaneously four times a day, 15 mg./dose from 3-30-52 
to 4-25-52, 30 mg./dose from 4-26-52 to 5-9-52 and 45 
mg./dose from 5-10-52 to 5-20-52. Morning pre-injec- 
tion abstinence phenomena (yawning, lacrimation, 
rhinorrhea, mydriasis) were observed as early as 4-4- 
52, the 6th day on the 15 mg. dose, 5-2-52, the 7th 
day on the 30 mg. dose and 5-14-52, the 4th day on the 
45 mg. dose. Once pre-injection abstinence phenomena 
began, they increased in intensity until the dose was 
raised and concomitantly the subjects demanded such 
dose increase. Each time the dose was raised the pre- 
injection phenomena disappeared temporarily but re- 
appeared as indicated. 

After 59 days of addiction, abrupt withdrawal of the 
heroin was followed by very severe abstinence symp- 
toms, reaching peak intensity from the 19th to the 28th 
hour and largely subsiding by the 48th hour. After com- 
pletion of the experiment the subjects were not asked 
if they preferred heroin but both were eager to start 
another heroin experiment. 

On the basis of above and previous experience Dr. 
Wikler drew the following conclusions: Milligram for 
milligram heroin is more potent than morphine in the 
production of “‘satisfaction’’ for the addict; its action 
is more rapid, hence produces a greater sense of well- 
being; the duration of action is less and pre-injection 
abstinence phenomena appear sooner, hence, more fre- 
quent injections and more rapid increase in dose are 
inevitable; the intensity of the heroin abstinence syn- 
drome is as great or greater than that of morphine and 
the peak is reached sooner, hence the over-all ‘‘need”’ 
for it is greater. There is evidence that being depend- 
ent (physiologically and psychologically) on opiate 
drugs is attractive to the addict for various reasons— 
new direct sources of gratification, social esteem 
(successful ‘‘hustling,’’ comparable to earning money, 
etc.) and also predisposition to relapse by making con- 
ditioning of pharmacological dependence possible. 
Finally, heroin is likely to be more addicting than mor- 
phine, conditions of a non-pharmacological nature be- 
ing equal. 


CLINICAL EVALUATION 


Heroin was introduced into clinical medicine in 1898 
and there followed a flood of reports on its potency 
for pain and cough particularly, minimizing the inci- 
dence of side effects and the possibility of addiction. 


(See (1) for partial bibliography of clinical reports.) 
It is interesting to note, however, that one of the earli- 
est clinical papers gave the clue to its potential dan- 
ger and sounded a note of caution. Strube*® reported 
that he had given heroin in doses of 5 and 10 mg. orally 
to 50 patients suffering from various respiratory dis- 
orders. He noted that there were no unpleasant sub- 
jective reactions; indeed the patients liked it and 
continued to take the heroin pills after he ceased to 
prescribe or had changed them to codeine for some 
reason. He admitted that this might indicate the pos- 
sibility of addiction. 

Heroin is a potent analgesic, perhaps 3 to 5 times 
more potent than morphine in man, though a controlled 
quantitative study of dose-effect relationship against 
pathological pain has sot been done. It is also a pow- 
erful respiratory depressant in man, perhaps 10 times 
more powerful than morphine, though again a controlled 
quantitative study of dose-effect relationship, espe- 
cially of the response to equally effective analgesic 
doses, has not been done. The most insistent claim 
for its continued use, however, stems from a supposed 
specific effect on cough. 

The dose of heroin for oral administration commonly 
recommended in the literature ranges up to 10 mg. 
This does not suggest striking or specific antitussive 
action if one recalls that the oral antitussive dose of 
codeine need not be greater than 10 mg.” and that it 
is 5-10 mg. for dihydrocodeinone.”*»” The addiction 
liability of codeine is generally accepted as relatively 
low and that of dihydrocodeinone lies between the lia- 
bility of codeine and morphine.”° 

At present we do not know that marked analgesic 
action or ability to depress respiration is essential 
for antitussive action. Evidence is accumulating for 
animals*’** and for man**® that substances devoid of 
significant analgesic or other morphine-like action can 
relieve cough. Inasmuch as these substances with 
demonstrable antitussive but no analgesic action have 
also been shown to have no addiction liability**,** 
their development is most important and their clinical 
establishment should remove the last objection to the 
abandonment of heroin as a tool of legitimate medicine. 

The claim of fewer side actions with heroin, particu- 
larly nausea and constipation, has persisted to the 
present time. It is based solely on clinical impres- 
sion which, however, because of its mass must be 
given some weight. A carefully controlled study has 
never been carried out on normal subjects, free of the 
disturbing influence of a pathological condition, using 
morphine and a placebo for comparison, and adminis- 
tering the drugs as unknowns in equally effective anal- 
gesic doses. Such studies have been carried out for 
some of the new synthetic analgesics*® and would seem 
to be the best means for quantitative estimation of 
side effects. Seevers and Pfeiffer’ met partially the 
conditions just outlined, but their objective was not 
primarily assessment of side effects and they did not 
establish conclusively equally effective analgesic 


SS ST Ee 


BULLETIN ON NARCOTICS ® APRIL-JUNE 1953 43 





doses. They reported for their 8 normal subjects a 
lower incidence of side effects and a higher frequency 
of pleasurable reactions when doses of 1 and 2 mg. of 
heroin subcutaneously were compared with doses of 8 
and 10 mg. of morphine. 

Any feeling about the incidence of side effects with 
the use of heroin is overshadowed and far outweighed 
by its addiction liability. On this score there can be 
now no question. (The monograph’ already referred to 
gives many references on this point.*) Whether or not 
it is more liable than morphine to lead to tolerance 
and dependence in legitimate medical practice, it is 
the drug of choice in the illicit drug traffic and among 
a great many of the addicts which that traffic supplies, 
in part at least because of the small size of the ef- 


*See also Kaffl-Lenz, Erich (‘*‘Causes of the chronic 
abuse of Narcotic Drugs,’’ Bull. Narcotics, 4, 1, 1952) fora 
brief summary of the rise in production and abuse of heroin. 


fective dose, making for easier smuggling of profita- 
ble amounts, and the rapid and intense reaction which 
the addict experiences when the drug is ziven intra- 
venously. 

In conclusion one must say that any superiority for 
heroin has not been established by controlled quanti- 
tative data. Qualitatively it is like morphine. Any 
useful effects of heroin can be obtained with morphine 
and other morphine derivatives, some of which are 
certainly safer.***’ Besides we now have synthetic 
analgesics, methadone,*****° 1-isomethadone*” ** ** 
and 3-hydroxy-N-methylmorphinant*****® which can 
substitute for morphine pharmacologically. Heroin ad- 
mittedly is subject to a high degree of abuse. If its 
deletion from the physician’s armamentarium will aid 
in the fight against the illicit drug traffic, medical 
practice cannot suffer from its loss, 


tDromoran, methorphinan, or racemorphan. 
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Illicit Traffic in Heroin 


I. INTRODUCTION 


In spite of the fact that in 1951 ‘‘no less than fifty 
States reported to the World Health Organization that 
they had discontinued, or declared their willingness 
to discontinue its medical use,’"™ and that in a number 
of States, its manufacture has been suspended or pro- 
hibited, diacetylmorphine or heroin continues to be 
found in substantial quantities in the illicit traffic 
throughout the world, as shown in the following table: 


WORLD TOTALS 


. Manufacture Consumption Seizures 

ke kg kg 
1936 870 853 867 
1946 471* 3a3° 27 
1947 581* 565* 106 
1948 839* 657* 35 
1949 305° 77 
1950 50 400* 80 
1951 381* 412* 120 

*incomplete. 


The period, 1946 to 1951, is selected for review in 
this article as the first five-year period of supervision 
by the United Nations of the international control of 
narcotic drugs since it was transferred from the League 
of Nations in 1946, 

The period, 1939 to 1945, that of World War II, im- 
mediately preceding this, was covered in two memo- 
randa, namely ‘*Review of the Illicit Traffic in Narcotic 
Drugs Throughout the World During the Years 1940 to 
1945, inclusive, and the First Half of 1946,” and ‘*World 
Trends of the Illicit Traffic in Narcotic Drugs During 
the War, 1939 to 1945.’" 

For comparison, references are made to the situa- 
tion in 1936, The year 1936 has been chosen because 
it was two years after the 1931 Convention, which pro- 
vided for the most stringent régime of control for inter- 
national trade in heroin yet devised, had come into force, 
and about three years before World War II commenced. 

The table above points up the fact that while legal 
manufacture of heroin is a source of supply to the 


‘Report of the Permanent Central Opium Board to the 
United Nations Economic and Social Council on the Work of 
the Board During 1951 (E/OB/8, page 9). 

?This memorandum was prepared by Mr. John W. Bulkley, 
assistant deputy commissioner, Bureau of Customs, U. S. 
Treasury Department, and printed in the United Nations 
document E/CN.7/68, pp. 3-22. 

3A paper prepared by the Secretariat of the United Nations 
for the Commission on Narcotic Drugs, first session, 1946, 
and printed in the same document above on pages 23-36. 
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illicit traffic in this drug, the rise or fall in the volume 
of legal manufacture is not necessarily followed by 
increase or decrease in amounts found in the illicit 
traffic. As a matter of fact, the table shows that, al- 
though the volume of legal manufacture for 1951 reached 
the lowest level in five years, the amounts found in 
the illicit traffic in the same year aggregated to the 
highest total during the same period. Moreover, re- 
ports from governments/during the last two years in- 
dicated that, thanks to stricter measures of control 
over manufacture of and trade in heroin put into effect 
by various governments, diversions from legal into 
illicit channels due to thefts, robberies, forged pre- 
scriptions or laxity in respect of issuance of medical 
prescriptions have been reduced to the minimum. If 
legal manufacture no longer forms an important source 
of supply to the illicit traffic in heroin, an explana- 
tion of this continuing nefarious traffic and its sources 
of supply must be sought elsewhere. 

Accordingly, an analysis is made in this article not 
only of the principal illicit markets throughout the 
world, as far as official information is available, and 
of the quantities involved, but also of the routes 
followed of the countries of origin and of the clan- 
destine manufacture. 


Il. THE PRINCIPAL ILLICIT MARKETS 


On the basis of information supplied by Govern- 
ments,* the principal illicit markets for heroin during 
1951 were: France, Greece, Italy, Turkey, Canada, 
United States of America, Japan, Hong Kong, Egypt, 
and Tunisia. Lesser amounts of heroin were seized 
in: United Kingdom, Mexico, and China (Formosa), 

In 1936, the principal markets were China and the 
United States of America, although Canada, Bulgaria, 
Egypt, the Netherlands Indies (now Indonesia), and 
Hong Kong also reported seizures of heroin within 
their jurisdiction. 

The world markets, by countries and continents, 
and the quantities of seizures in the post-war years 
compared with those of 1936, are shown in the table 
on page 46. 

Seizures in France during the post-war years in- 
creased steadily, the largest total being that of 1951, 
although it amounted only to about 11% of the total 
of 1936. 

In Greece, the amounts also increased steadily, 
the largest being that of 1951, although it was only 


about 5% of that seized in 1936, 


“Annual Reports on the working of the Narcotic Conven- 
tions and Seizure Reports. 
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COMPARATIVE TABLE OF SEIZURES 





1936 1946 1947 1948 1949 1950 1951 
Country ———— —— _ — 
kez gr. keg gr. kg er. kg er. keg er ke er. keg er. 
Europe 
Austria _ - - - _ = _ =_ = = Rs 1 a 2 
Belgium _ _ - — _ - _ - _ 15 ~ a ee = 
Bulgaria ~ 210 _ — _ _ _ - - — - _ _ _ 
France 15 181 a 850 _ 420 - 940 1 579 1 540 1 651 
Germany — - _ 500 - 50 - 16 -- 1 a 1 — - 
Greece 20 303 oe 242 _ 217 _ 289 187 1 157 1 109 
Italy _ _ - _ _ — 1 000 - 700 5 000 2 900 
Turkey 10 000 ~ — — _ 1 302 2 202 24 384 57 038 
United Kingdom _ _ _ - _ - - _ - ~ _ _ - 1l 
Yugoslavia _ _ 5 000 — ao = ‘om Lo a bea aa a 
Total 45 694 6 592 - 687 2 547 4 684 32 083 62 711 
North America 
Canada — 214 _ 530 _ 285 - 437 — 958 1 572 1 970 
Mexico - - - = _ 808 —- 894 - 15 - 140 —- 4 
United States 58 629 8 897 23 186 28 194 30 123 20 742 26 896 
Total 58 843 9 427 24 279 29 525 31 094 22 454 28 870 
South America 
Argentina -- 18 - ~~ _ .- - - -- _ - = _ 
Colombia _ - - _ -- _ _ — - — — 3 _ - 
Total _ 18 — _ ~ _ o _ - - — 3 ~- — 
Asia 
China 704 538 9 273 80 329 - - - ~ — 527 ~ 30 
Indonesia 3 783 _ _ _ - — _ — — 1 — — 
Japan 383 _ 625 _ 60 2 992 2 762 7 6l1l 8 783 
Hong Kong 21 918 _ 4 o - -- - 35 000 22 390 18 427 
Korea 1 141 -- - -- _ _ a - - _ ~ — 
Total 731 763 9 902 80 389 2 992 37 762 30 529 27 240 
Africa 
Egypt 26 737 1 268 1 592 — 220 4 019 a 637 - 402 
Tunisia 4 109 _ _ _ _ _ 122 _ 226 _ _ 1 413 
Total 30 846 1 268 1 592 — 342 4 245 637 1 815 
Oceania 
Australia ~ — - = - _ = - — 6 - - oa 
New Zealand — = _ - - - o 50 _ - = - ~ oo 
Total - - _ - - _ -- 50 -- 6 — — — _ 
Grand Total : 
Europe 45 694 6 592 -- 687 3 547 4 684 32 083 62 711 
North America 58 843 9 427 24 279 29 525 31 094 22 454 28 870 
South America _ 18 - - a = = - _ ~ ~ 3 ~ = 
Asia 731 763 9 902 80 389 2 992 37 762 30 529 27 240 
Africa 30 846 1 268 1 592 = 342 4 245 - 637 1 815 
Oceania _ _ _ _ — od — 50 — 6 — _ — -— 
TOTAL 867 164 27 189 106 947 36 456 77 791 85 706 120 636 


In Italy, the largest total for any one year was that 
of 1950, which was 5 kilogrammes. In 1951, it de 
creased to 2 kg 900 gr. 

Turkey had by far the highest figure for 1951, which 
was 57 kg 038 gr., as compared with 1 kg 302 gr. in 
1948, 2 kg 202 gr. in 1949, and 24 kg 384 gr. in 1950. 
The 1951 figure was almost six times that of 1936, 
which was 10 kilogrammes. 

Seizures in Canada were made up of small quan- 
tities. The total increased steadily in the post-war 
years. From 530 grammes in 1946, it rose to 1 kg 


970 gr. in 1951, as compared with only 214 grammes 
in 1936. 

Seizures in Japan also increased steadily, the high- 
est total being that of 1951.° In Japan the figure in 
1936 was incomplete. 

In Hong Kong, the largest total was that of 1949, 
namely, 35 kilogrammes. In 1951, it was almost 184 


SIn 1946 the Prefectural Officials delivered to the United 
States Armed Forces in Japan 705 kg 290 gr. of heroin, part of 
which was from the J apanese Army stock and the remainder was 
collected by the Japanese Amy in China during occupation. 
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kilogrammes—not far behind that of 1936, which was 
almost 22 kilogrammes. Heroin pills continued to be 
encountered in Hong Kong. 

In Egypt, during the post-war years, seizures of 
heroin decreased. In 1951, it was only 402 grammes. 

In Tunisia, the total was 1 kg 413 gr., almost one- 
fourth that of 1936. 

By continents, it may be observed that in Europe 
heroin seizures increased steadily in the post-war 
years, that of 1951 having exceeded the total of the 
pre-war year of 1936. 

In North America, total seizures remained almost 
constant and were less than those of 1936. 

No information was available in respect of South 
America in the post-war years. 

In Asia, the totals of 1947, 1949, 1950 and 1951 
were all impressively large. The figures in respect 
of 1949 to 1951 were far from complete, as there was 
no information available on this subject in respect of 
a large part of the eastern and most populous part of 
the continent of Asia. 

As regards the situation on a global scale, the 
total reported for 1951, though incomplete, must be 
considered large as even against the total for 1936; 
because out of the world total of 867 kilogrammes for 
1936, Asia alone reported 731 kilogrammes. The re- 
maining 136 kilogrammes was only 16 kilogrammes 
more than that of 1951 which, unlike the 1936 figure, 
did not include information normally available in re- 
spect of a large part of the continent of Asia. 


Ill. PRINCIPAL ROUTES 


In Turkey, the centers of illicit traffickers’ activities 
were located in the provinces of Istanbul, Gaziantep 
and Ankara. 

Heroin, completely prepared in finished form under 
the name of Bazon, was smuggled into Greece from 
Turkey by way of the Greek islands in the Aegean 
Sea. During the last three months of 1951, however, 
the route seemed to have changed its course away 
from Greece and pointed in the direction of the Western 
Hemisphere, the United States of America. 

France, owing to her geographical situation and 
coastline on the Mediterranean, is a country of transit 
for illicit narcotic drugs, including heroin mainly from 
the Near East and destined to the Western Hemisphere, 
primarily the United States of America. One route 
runs from Metropolitan France to Tunisia, and another 
from Marseilles to Algiers, which is also used as a 
transit point. 

In 1950, one important case involving 10 kilogrammes 
of heroin reported by the Government of Italy indicated 
a route originating in Trieste, which branched out into 
several routes leading to different cities throughout 
Italy. In 1951, heroin was found to have been smug- 
gled by land from Nice in France to Genoa, and by 
air from Milan to Palermo. 

Ninety pe: cent of narcotic seizures in Canada had 
to do with heroin. The route originating abroad reached 


Canada by way of the United States of America. The 
brown type of heroin in the earlier part of the post-war 
period came from Mexico by way of the United States. 

An important route of illicit traffic in heroin, accord- 
ing to the Annual Report of the United States of America 
for 1951, extends from the mainland of China through 
Heng Kong and the Japanese ports to the United 
States. 

According to the Annual Report of Japan for 1951, 
routes by sea and air existed between the mainland 
of China and Japan, passing through the northern part 
of Korea and Hong Kong. 

Less traffic occurred on the route from Italy to the 
United States, since the Italian Government tightened 
its control over the manufacture of and trade in heroin 
within its borders. No traffic was reported from 
Mexico, the Government of the latter having also made 
stricter its control. 

Sea route by the Mediterranean, land route across 
the eastern frontier through the Sinai desert and air 
route having been followed by traffickers in bringing 
into Egypt white drugs, including heroin, along with 
the black ones, opium and hashish. In recent years, 
heroin has, however, dwindled in amount in the illicit 
traffic in Egypt. 


IV. COUNTRIES OF ORIGIN 


Italy has been a country of origin of heroin seized 
in France and the United States, although in recent 
years, owing to strict control exercised by the Italian 
Government over the manufacture and trade in this 
drug, the amounts from this source are greatly reduced. 

Turkey is a country of origin of heroin seized in 
Egypt, France, Greece and the United States. 

A ‘“*brown’’ type of heroin, which used to be fre- 
quently found in Canada, originated in Mexico. This 
traffic has also ceased in recent years, thanks to the 
strenuous efforts of the Mexican Government. 

A new brand of heroin bearing the label, in Chinese 
characters, of ‘‘Red Lion Company’’ appeared in the 
illicit market in the United States. According to the 
Annual Report of the Government of the United States, 
this type of heroin under the Red Lion label was de- 
rived from sources located on the mainland of China. 

Hong Kong and Japan, according to their annual 
reports, encountered heroin from the same sources. 


V. CLANDESTINE MANUFACTURE 


If reduction in legal manufacture of heroin does not 
explain why illicit traffic in this drug has not yet sub- 
stantially decreased, clandestine manufacture probably 
furnishes at least a partial answer. 

Ever since the United Nations took over the nar 
cotic supervisory functions from the League of Nations, 
reports of discoveries of clandestine factories have 
been received from a number of Governments. 

In view of the importance of clandestine manufacture 
as a source of supply to the illicit heroin traffic a 
summary of cases recently reported follows: 








1 


- In 1945, in the District of Darica, Vilayet of Kad- 
jaeli, Turkey, a clandestine factory for the manu- 
facture of heroin was found on a farm. Both the 
paraphernalia and heroin (400 grammes) were 
seized. (E/NS.1946/Summary, 3 July 1947, page 
4A) 


2. In Sisli, Istanbul, Turkey, a clandestine factory 
for the manufacture of heroin was discovered in a 
private house: 120 grammes were seized. (Ibid., 
page 4 B) 

3.In Ayazpasa, Istanbul, Turkey, another clandes- 
tine heroin factory was found in a private house 
(Ibid., page 4 C) 

4.In April, 1945, in New York, U.S.A., the police 
discovered a clandestine heroin factory in an 
apartment house. (Ibid., page 5) 

5.In December, 1946, a secret laboratory for the 
manufacture of heroin (and cocaine) was dis- 
covered in the residence of a textile merchant in 
Athens. Heroin manufactured in this clandestine 
laboratory was for use by addicts within the 
country. (Ibid., page 3) 


6.In December, 1947, three clandestine factories 
were seized in Mexico. In one of them, 625 grammes 
of heroin sulphate were seized. (E/NS.1948/ 
Summary 4, 30 October 1948, page 3) 


7. In August, 1948, officers of the Greek Security 
Police discovered in Athens a clandestine heroin 
factory installed in the house of a trafficker. The 
equipment found on the premises proved to be ex- 
clusively used for the acetylisation of morphine 
base into heroin. (E/NS.1948/Summary 5, 1 Feb- 
ruary 1949, page 2) 


8. In August, 1949, in Kowloon, Hong Kong, a clan- 
destine heroin laboratory was seized. (E/NS. 
1949/Summary 6, page 5) 


9. In October, 1949, in Istanbul, Turkey, a clandes- 
tine heroin factory installed in the kitchen of a 
private residence was found. The raid ‘tuncovered 
large quantities of materials, utensils, and chem- 
icals ordinarily used in the manufacture of heroin, 


as well as large quantities of pure or semi-proc- 
essed heroin.’’ (Ibid.) 


10. In March, 1950, at Silivri, Turkey, a clandestine 
heroin factory installed also in a private residence 
was discovered: 10 kilogrammes of heroin together 
with other materials and utensils were seized. 
(E/NS.1950/Summary 4, 15 September 1950, page 
41) 
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11. In March, 1949, in Guadalajara, Mexico, a clan- 
destine factory for the manufacture of opium alka- 
loids was seized. 

12. On 23 May 1951, in Marseilles, France, a clandes- 
tine factory for the manufacture of heroin from 
crude morphine was seized. According to the 
Report of France, ‘‘...it is believed that an im- 
portant source of the illicit traffic in narcotics 
was uncovered,’’ The report also revealed that 
the equipment had been used for a fairly long 
time and that the accused was known to have had 
connexions with large-scale traffickers. (E/NS. 
1951/Summary 4, page 3) 

13. On 20 June 1951, a clandestine laboratory for the 
manufacture of heroin was seized at Konya, Tur- 
key. The laboratory was installed in cellars of 
private houses surrounded by vineyards. (E/NS. 
1952/Summary 1, 15 March 1952, page 4) 

14, On 6 November 1951, at Emet, Turkey, another 
clandestine heroin laboratory was seized. (Ibid.) 


15. On 18 March 1952, a clandestine laboratory for the 
manufacture of heroin from crude morphine was 
discovered in a shop, apparently used for repair- 
ing scales, at 29 rue des Envierges, Paris. Ac- 
cording to the report of the Government of France, 
**the discovery of the laboratory in Paris, follow- 
ing the discovery of a laboratory in Marseilles 
last year (above), shows how easy it is to install 
an illicit laboratory for the purpose of converting 
morphine into heroin,’? The report concluded with 
the following significant sentence, ‘tit seems that 
the installation of clandestine laboratories in 
France dated from 1951 and is a consequence of 
the cessation of diversions in Italy during the 
previous years.”” (E/NS.1952/Summary 3, pp. 2~3) 

16. Another clandestine heroin factory was seized on 
29 June 1952 at Montgeron, France. The illegal 
activities started even before 1952. (E/NS.1952/ 
Summary 4, 15 September 1952, page 1) 

17, On 22 July 1952, another clandestine factory for 
the manufacture of heroin for export to Algiers 
and to the United States was discovered and 
seized in Marseilles, France. (E/NS.1952/Sum- 
mary 5, 15 November 1952, page 2) 


This array of cases concerning clandestine heroin 
factories is, of course, far from being complete. It 
does, however, partially explain why illicit traffic in 
heroin continues to flourish in the face of reduction 
in legal manufacture of the drug and in spite of vigorous 
efforts at suppression of illicit traffic on the part of a 
number of governments. 









NES ES 


The Mysterious Heroin Pills 


for Smoking 


In the 1920’s and 1930's a very peculiar use of drugs 
sprang up in the Far East, grew to enormous propor- 
tions, and spread to the United States and other coun- 
tries, before it partially died down again. This was 
the use of ‘‘red pills’? or ‘‘heroin pills’? in lieu of 
smoking opium. 

These pills were strange mixtures, generally con- 
taining such ingredients as heroin, caffeine, a cin- 
chona alkaloid (quinine, cinchonine, or cinchonidine), 
strychnine, and aspirin or salicylic acid, mixed with 
starch, cane sugar or milk sugar (lactose), a delicate 
perfume, and a little dye to colour the pills. They 
were commonly coloured red or pink, but sometimes 
black, yellow, or simply dingy white. They were 
smoked, not in the usual opium pipe, but usually in a 
vase specially adapted to the purpose. Their effect 
was much disputed then, and is still highly mysterious. 

It is said that the first seizure of those pills took 
place in Shanghai in 1921, and that at first they were 
taken by mouth, as a ‘“‘general tonic,’’ rather than be- 
ing smoked. However, they were extensively smoked 
within a few years. 

In 1925 a sensational article appeared in the North 
China Daily News (Shanghai) concerning the new pills, 
in which it was stated that 5,000 ounces of strychnine 
and 2,000 pounds of caffeine were being imported into 
China each month for the manufacture of so-called 
‘‘anti-opium pills’? containing heroin. The general 
formula was given as follows: Heroin hydrochloride 2 
oz. 2 drachms, strychnine nitrate 4% oz., quinine sul- 
fate 1 oz., caffeine 5 oz., milk sugar 48 oz., refined 
sugar 16 oz. With gum and water to ‘‘mass’’ this made 
about 10,000 pills of about 4% to 5 grains each. 

The newspaper article stated: “‘It is true that as an 
‘anti’ opium pill, the new product serves its purpose. 
It does in most cases lead to the abandonment of 
opium, but for the reason that the new ‘smoke’ is more 
attractive, more potent in its effect as a stimulant, 
and, in its effect on the system of the smoker, more 
deadly.”” An expert estimated tha: ‘‘the average life 
of an addict to the new habit can only be about four 
years.’’ This opinion was one extreme; other experts 
have been unable to see how the pills could have any 
effect at all—as will be related later. 

The International Anti-Opium Association at Peking, 
China, called the attention of the League of Nations 
to the situation. It was mentioned that ‘‘(This) is not 
the type of morphia pill used by the average Chinese 
addict, who has changed from opium to morphine. The 
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latter pill is simply a mixture of morphia and house- 
hold flour, and is crude in both form and manufacture.’’ 
It was shown that imports through the Customs at 
Shanghai amounted to 48,236 pounds of caffeine and 
2,701 pounds of strychnine in 1923, and 22,234 pounds 
of caffeine and 1,304 pounds of strychnine in 1924— 
almost all supposed to have been used in the manufac- 
ture of heroin pills. 

J. F. Macfarlan and Co., a British drug house, had 
been making large shipments of strychnine nitrate to 
China, but at this time, learning of the use to which 
it was put, discontinued all sales of both strychnine 
and caffeine to China. 

The general formula given by the North China Daily 
News—and on the whole it was confirmed later by ac- 
tual analyses—indicated that approximately 20,500 
pounds of heroin—104% tons—must have been used in 
1923 just to make these pills. As the seizures of her- 
oin coming into China in 1923 had totalled nearly a 
ton, an illegal importation of more than 10 tons seemed 
quite possible. (However, in later years the propor- 
tion of heroin to caffeine in the pills was generally 
lower than was assumed in this calculation.) 

In 1923 there was so little effective control over 
narcotics that this and other huge amounts of heroin 
escaping from control had probably been manufactured 
‘legitimately’? in Europe. After the 1925 Convention 
went into effect (in 1928), such diversion was rapidly 
reduced. The narcotics dealers, however, began to 
manufacture heroin illicitly in China itself (and in 
other countries), and the use of the ‘“‘heroin pills’’ 
continued to spread. 

In 1926 Dr. Knaffl-Lenz of Austria was asked to ex- 
amine some of the pills for the League of Nations. 
He reported that they weighed about 0.25 gramme each, 
and contained 2.76 per cent heroin, 0.69 per cent 
strychnine nitrate, 1.38 per cent quinine sulfate, and 
6.87 per cent caffeine, with some 66 per cent lactose 
and 22 per cent cane sugar. His experiments on the 
smokes ‘“‘showed that in the combustion of smoking 
opium, as much as 15 per cent of the morphine con- 
tained in the opium passed into the smoke, but that in 
the combustion of anti-opium pills neither strychnine 
nor heroin nor quinine passes into the smoke; (but the 
smoke) contains up to 40 per cent of the caffeine con- 
tent of the pills.”? (0.C.341(c)). 

Dr. Knaffl-Lenz added that ‘‘The serious injury to 
the health of chronic smokers, said to result after a 
few years in death, is not on the face of it explica- 
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ble.... The effect of the smoke is primarily due to 
caffeine.”’ 

The first seizures of such pills in Hong Kong took 
place in 1928. These pills contained 2 milligrammes 
of heroin each, and were otherwise composed of lac- 
tose with caffeine and traces of strychnine; coloured 
pink, and about the size of a pea. It was said that 
they could be bought in Shanghai at the price of $14 
per bag of 10,000 pills, and could be sold in Canton 
at $20 per bag. The retail price was said to be one 
cent per pill. In 1928, the seizure in Hong Kong to- 
talled about 200,000 pills. (O.C.862). 

A “‘pipe’’ for smoking these pills was described as 
“cleverly constructed out of a small porcelain vase, 
into the neck of which a bamboo tube had been in- 
serted, a hole being drilled in the side of the vase to 
hold the pill.”’ 

An advertising leaflet of one of the pill manufactur- 
ers (described as the ‘‘Nan Yang Medicine Manufac- 
tory’’) was obtained in one of the seizures. In trans- 
lation it read as follows: 


“It is hereby announced that I have studied 
medicine for over ten years and have spent sev- 
eral years of painstaking work in inventing ‘“CHAN 
LENG TAN,”’ one of the most efficacious of med- 
icines. Its healing power is rapid and its effec- 
tiveness surpasses that of all other medicines. 
Since it was put on sale it has been welcomed by 
all classes of people and has been confidently 
used far and near. It is unanimously applauded 
and said to be the best medicine in the world. 
Letters and telegrams of praise have been pour- 
ing in and as a consequence the business pros- 
pers day by day. 

‘‘Now, since people’s honesty at the present 
day is not like it was in former days, and men’s 
hearts are growing worse every day, there are nu- 
merous imitations. Among the imitators there are 
some who have no idea of the nature of medicine 
and are ‘selling fish eyes as pearls,’ giving the 
buyer no chance of distinguishing them. Such ac- 
tion is indeed highly to be resented. Considering 
that to deceive people with adulterated medicine 
is to injure their health, customers are earnestly 
requested to be careful in selecting the genuine 
goods so as to avoid being deceived. 

‘In view of the above, the proprietor has spe- 
cially improved the packing and added more in- 
gredients to the preparation as from the fifth moon 
of the year Ting Mau (1927), in order to stamp out 
the imitation medicine and to extend his business. 
This announcement is made specially. Gentle- 
men, if you are in doubt, please give us a trial 
and you will be convinced of the truth of our 
words.”’ (0.C.862). 


Such concern for the customers would almost con- 
vince one of the notion, suggested in another connex- 
ion, that the illicit drug dealers mix quinine with their 


heroin to protect the addict from malarial infection, 
sometimes transmitted by use of a common needle! 

In the Annual Reports of China from 1928 to 1932 
there was mention of the seizure of red pills, white 
pills, yellow pills, heroin pills, narcotic pills, strych- 
nine, and caffeine. The appearance of the two last in 
lists of seized narcotics is often not understood. 

The Government of China was so occupied with more 
serious narcotics problems that there is not much in 
the Annua! Reports of China about the pills. Most of 
the available information comes from Shanghai and 
Hong Kong. 

The Annual Report for 1932 of the Shanghai Interna- 
tional settlement (O0.C./A.R.1932/5), called attention 
to ‘‘extensive addiction to so-called red pills,’’ and 
said, ‘‘They are probably smoked more than prepared 
opium, especially among the poorer classes, who can- 
not afford to smoke the latter. The effect of the pills 
is similar to indulgence in opium, but is more harm- 
ful.’’ The analyses showed morphine rather than her- 
oin but this was probably due to hydrolysis of the her- 
oin to morphine during analysis. 

In 1933 a League of Nations document communicated 
some interesting information from Macao and Hong 
Kong. (0.C.1498). 

The Government of Macao reported the following 
about the method of smoking and the effects: 


‘‘Heroin pills are not swallowed but smoked; 
for this some paraphernalia is required—but it is, 
as the inquiries show, of a very simple and rudi- 
mentary kind. 

**One of the most usual methods in Macao is to 
employ a small china jar in which a little hole 
has been made of the same size as the pill. A 
tube, generally of bamboo, is then placed in the 
mouth of the jar through which the smoke passes. 
One pill after another is set in the hole and 
brought up against the flame of a small oil lamp. 

‘*The smoker, putting the tube to his lips and 
holding the jar in position, inhales the smoke 
caused by the slow combusfion of the pill, until 
the pill is spent. 

**Sometimes, instead of a jar, small china flasks 
are employed such as are used in China to con- 
tain Chinese wine. These flasks have a spout 
through which the wine flows, but as this spout 
is either curved or slanting, the pill cannot be 
placed therein. The smoker therefore breaks off 
the spout at its base, and places the pill in the 
small hole remaining. He then proceeds iv smcxe 
the pill in the manner explained abeve. 

‘Heroin pills produce a much more harmful ef- 
fect on the physical condition of smokers than 
opium pills. The heroin-pill smoker’s face is 
practically fleshless, and his strength decreases 
proportionately as his habit obliges him to con- 
sume an ever greater number of heroin pills.... 
The mental effects are practically the same as 
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those produced by opium. Smokers say that they 
feel well and happy as long as the kind of torpor 
produced by the narcotic lasts.’’ 


The report from Hong Kong contained the following 
information, which as will be noted is precisely con- 
trary to that from Macao so far as the effect of the 
pills is concerned: 


‘It appears that the smoking of red pills is be- 
coming popular amongst the respecte.»le merchant 
class, for three heroin divans have been discov- 
ered recently. The divans are said to charge $2 
per 100 pills if sold for smoking off the premises, 
but a small fee only for smoking on the premises. 
The number of pills smoked is said to vary from 
5 to 10. 

“The Monopoly Analyst has conducted some 
experiments using the proper type of pill-pipe, and 
drawing air through by means of a filter pump. He 
has found that all the heroin which is not con- 
sumed in the flame is deposited with a brown tarry 
sugary matter inside the vase which is used to 
form the bowl of the pipe, and that no traces of 
heroin can be found in the smoke which passes 
over and could enter the mouth of the smoker. In 
the pill-divans the inside of the vase is occa- 
sionally cleaned of this tarry matter, which is 
chiefly the result of the burning of the sugar of 
milk contained in the pills. The use the divans 
make of this residue is at present unknown. These 
pills have been given to confirmed opium smokers 
to smoke and they all report that they are dissat- 
isfied with the result; it has in fact no result what- 
ever and they say it is ‘a very dull smoke’ com- 
pared with opium. The smoke produced is dif- 
ferent from that of opium, and smells of burnt 
sugar. Acetic acid is produced fairly freely: this 
would come from the decomposition of the aspirin 
contained in the pills; the amount produced by the 
decomposition of the heroin would be very small 
indeed. The result of the experiments is to throw 
a doubt on the usefulness of heroin in the pill 
magma. Probably only a careful and continued 
medical examination of an addict smoking a cer- 
tain number of pills a day would reveal whether 
there is really any narcotic effect produced by 
smoking these pills.’’ 


Slightly later information was that ‘‘The usual dose 
at one smoking is i0 to 20 pills and a heavy smoker 
can smoke up to 500 in one day. The bags of 1000 
cost $10.00 each in Shanghai.’’ The Annual Report of 
Hong Kong for 1933 (0.C./A.R. 1933/53) stated, ‘‘In 
several cases smokers in opium divans were found 
smoking pills which, on analysis, proved to contain 
no substance usually classed as a narcotic. These 
pills, which were generally a very pale pink in colour, 
and more roughly made than the genuine kind, were 
found always to contain caffeine as their chief con- 


51 


stituent, together with quinine, cinchonine, aspirin, or 
strychnine. The number of cases in which they were 
found being smoked in opium divans suggested the 
question whether caffeine was not the chief ingredient 
demanded by the smoker, and heroin a refinement un- 
necessary for the unsophisticated.”’ 

Another Hong Kong report of 1933 (O.C.1498(a)) 
mentioned the finding of black pills. These ‘thad the 
appearance of the old-fashioned ‘anti-opium pill’ which 
was in common use many years ago, and was composed 
chiefly of opium dross.’’ But these pills were found 
to be “‘ordinary heroin pills’’ only dyed black. This 
was considered unusual as ‘‘the word ‘RED’ has come 
to mean in ordinary Chinese HEROIN pills.’? The An- 
nual Report of Hong Kong ,(O.C./A.R. 1933/53) also 
mentioned these black pills and said, ‘Presumably 
the alteration in colour was with the idea of passing 
them off as ordinary Chinese medical pills, many of 
which are black.”’ 

At this time it was also mentioned that the pills 
contained very imperfectly acetylated heroin, so that 
the narcotic content was actually, in part, unconverted 
morphine. 

Also in 1933 the Shanghai Municipal Police reported 
the seizure of some 48,000 ounces of ‘‘Opium substi- 
tutes (red, grey, and white pills)’’ an enormous in- 
crease over 1932, when some 7,000 ounces of such 
pills were seized. (O.C./A.R.1933/3). 

In 1934 a report from the Shanghai Municipal Coun- 
cil gave some details about the manufacture of pills 
(O.C.S.205). 


‘*The method of manufacture of heroin pills is 
comparatively simple and is usually carried out 
by ignorant workers under the direction of the 
clandestine manufacturer.... The pill mass is 
rolled and cut on an ordinary hand pill machine 
such as is used in any pharmacy and the pills are 
rounded by hand. They are then dried, either on 
trays in stands heated by a common earthenware 
stove or in desiccating cabinets in which are 
trays of quicklime. 

*“With the exception of heroin or morphine, the 
other ingredients making up the pill are legally 
obtainable at any drug store and their sale is not 
restricted. Neither is there any restriction to the 
importation to China of caffeine, strychnine, qui- 
nine and other cinchona alkaloids. 

‘*There are a large variety of these pills in the 
illicit market. The best known types are the ‘Ti- 
ger Brand,’ the ‘Fairy Horse Brand,’ the ‘Golden 
Dragon Brand,’ and the ‘No. 11 Brand,’ but there 
are many others without labels. They are usually 


sold wholesale in packets, containing 1,000 and 
10,000 pills.” 


The pills by this time generally contained more caf- 
feine and less strychnine in proportion to the heroin 
than those of 1925; and they were usually smaller, al- 
though several different sizes were available. 
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Details were given of the seizure of some of the 
larger pill factories discovered during 1933. One, 
which turned out about 50,000 pills per day, manufac- 
tured three kinds: pink pills, containing heroin and 
scented with rose, white pills containing morphine, 
and black pills apparently without narcotic - content. 
The pills also contained caffeine, quinine or other 
cinchona alkaloids, and a trace of strychnine, and 
weighed 0.07 gramme each (about 1 grain). 

Another factory had been manufacturing the ‘‘Fairy 
Horse’”’ brand of pills. The seizure included rose 
floral essence centifolia, jasmine oil, musk, red dye, 
powdered tragacanth, citric acid, strychnine, milk 
sugar, flour, and starch. Also raw opium, crude mor- 
phine, and morphine hydrochloride, although the only 
narcotic mentioned as contained in the pills was her- 
oin. The usual pills were coloured uniformly through- 
out, but the ‘‘Fairy Horse’’ pills were white inside, 
coated bright pink. They weighed 0.065 gramme each 
(approximately 1 grain) and contained about 1.3 per 
cent of heroin, 8.0 per cent of caffeine, 2.2 per cent 
of quinine, and a trace of strychnine. The defendants 
arrested in the pill cases were all Chinese with the 
exception of one Japanese. 

The same report mentions the seizure of two heroin 
factories, one of which was revealed by an explosion 
and resultant fire; and it is evident that at this time 
the heroin was locally manufactured, as well as the 
pills themselves. 

It was also stated, ‘‘Since 1922 there has been ob- 
served a steady increase in (pill) addiction which in 
recent years has become prevalent to such a degree 
that it exceeds the smoking of opium itself. This wide- 
spread addiction is attributable to the fact that pills 
are comparatively much cheaper than opium. Itis esti- 
mated (according to statements made by addicts) that 
16 pills, which can be procured for 20 cents, have the 
same effect as approximately 50 cents worth of opium. 
Chiefly for this reason pill smoking has spread among 
a large section of the poorer people, many of whom 
were formerly addicted to the smoking of opium and 
are now turning to this form of vice which is more 
within their means.’’ 

Pill smoking in Hong Kong increased from 1934 to 
1936, and continued to hold its own in spite of repres- 
sive measures up to 1939. 


The Annual Report of Hong Kong for 1934 stated: 


‘*The Heroin Pill habit appears to be gaining 
ground rapidly. The ‘Fierce Tiger’ brand was not 
found so frequently as in 1933 but various local 
brands were popular.... (They) were usually of 
a lighter pink colour than the ‘Fierce Tiger’ pills 
and contained on the average one milligram of 
heroin per pill with the usual caffeine, cincho- 
nine, sugar or sugar of milk, gum, and possibly 
strychnine. It was noticed that the pills were 
slightly perfumed with rose water or vanillin solu- 
tion. The popular local brands were ‘King of 





Flowers’ (peony), ‘Spring Waters,’ ‘King of Frag- 
rance’ and other adaptations of popular names. 

‘*In some cases pills were seized which con- 
tained a small proportion of morphine—smokers 
however stated that these latter pills were not so 
popular as those which contained heroin. Heroin 
Pill divans were discovered on many occasions. 
In these divans no opium was smoked and it was 
noteworthy that conditions in those divans were 
cleaner than those in opium divans; in fact, a bet- 
ter class of smoker appeared to frequent these 
divans. In other cases, divans were raided in 
which both Heroin Pills and Opium were avail- 
able. It appears that two or three Heroin Pills are 
equal to one pipe of good prepared opium and the 
advantages claimed by smokers of these pills for 
the use of the pills instead of opium are: 


**(1) They are cleaner in handling and smoking. 

**(2) They do not pollute the breath as does 
opium. 

**(3) They do not cause constipation as does 
opium. 

“*(4) The smoking operation is comparatively 
quick and the smoker can return to busi- 
ness. 

“The pills cost HK $0.10 for five pills to HK 

$0.10 for three pills.’’ 


The 1935 Annual Report for Hong Kong stated, ‘‘The 
traffic in diacetylmorphine pills has increased enor- 
mously. During the year, 654,233 of these pills were 
seized in 310 cases.... There was no direct evidence 
of the import and export of these pills. All indications 
go to show that they are manufactured in Hong Kong in 
small hand-type factories. These factories do not ap- 
pear to remain in one building for many weeks; the 
pills after manufacture are immediately passed on to 
wholesale distributors.’’ 

It was also mentioned in some reports that heroin 
was seldom found when a pill factory was seized; the 
narcotic was evidently brought in at the last moment 
and the batch mixed immediately. 

The Annual Report of Hong Kong for 1936 stated, 
“‘The situation as regard Diacetylmorphine (Heroin) 
Pills became rapidly worse in the early part of the 
year. It became obvious that these pills were being 
manufactured on a large scale in Hong Kong and spe- 
cial investigations were carried out with the object of 
attacking the actual makers. Persons found in charge 
of factories or engaged in the manufacture of these 
pills were committed for trial at the Supreme Court.... 
In many cases persons were found actually making the 
pills with the usual hand pill machines.... The only 
known local use of Caffeine of any considerable ex- 
tent is the manufacture of the pills under discussion. 
If the amount (of caffeine) available for local consump- 
tion is taken as 8,000 pounds or approximately 3,600 
kilos (a very low figure) this gives Caffeine content 
for at least 180 million pills of the type usually found. 
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In view of the large seizures of these pills this figure 
probably gives an accurate idea of the local con- 
sumption.’’ 

The narcotics cases at the Hong Kong Supreme 
Court in 1936 resulted in 46 persons convicted with 
sentences totalling 177 years. A table of seven pages 
was given tabulating the details in regard to seizures 
of pill ‘‘factories.’’ 

The Annual Report of Hong Kong for 1937 added the 
following information: 


**Although the traffic in Diacetylmorphine Pills 
did not increase in Hong Kong during the year 
under review it still overshadows the whole drug 
situation in Hong Kong. During the year 3,936,230 
of these pills were seized in 405 cases, the great 
majority of the pills being found in pill factories. 
Many persons were found carrying these pills and 
special mention must be made of the number of 
young persons who were not of the lowest classes 
found smoking these pills in pill divans. 

“It was also mentioned that there had arisen a 
brisk trade in pills which were similar but con- 
tained no heroin. Enforcement was very rigorous 
and was believed to be getting the upper hand. 
However, the recorded caffeine imports were up 
to 12,768 pounds. 


Again in 1938 the traffic in Heroin pills ‘‘did not 
increase.’’ During the year, 2,713,181 pills were 
seized in 671 cases. Suppression measures were con- 
tinued rigorously. 

In 1939 the number of cases involving pills rose to 
2196, from 891 in 1938, and 3,714,974 pills were 
seized. Caffeine imports were 14,340 pounds, and it 
was believed that at least 12,000 pounds of caffeine 
were intended for pill manufacture. Enormous quan- 
tities of pill ingredients were found in some cases, 
indicating that one factory could produce not less than 
200,000 pills per day. Toward the end of the year the 
outbreak of war in Europe began to interfere with the 
supplies of pill materials. 

Meanwhile in Shanghai, where the use of the pills 
had begun, a decline had set in. The seizures from 
1933 to 1938 were as follows: 


1933—-48,121 ounces “opium substitutes”’ 
1934——20,718 ounces ‘‘opium substitutes” 
1935—11,479 ounces ‘‘opium substitutes’”’ 
1936— 2,668 ounces “‘narcotic drug pills”’ 
1937— 462 ounces ‘‘narcotic drug pills”’ 
1938— 799 ounces “‘narcotic drug pills” 


The Annual Report for 1938 of the Shanghai Interna- 
tional Settlement stated, ‘In former years, red pills 
were the chief drug of addiction among indigent Chi- 
nese owing to their cheapness compared with other 
types of drugs. During the year, however, addiction 
to red pills was practically non-existent in the Settle- 
ment, as was evidenced by the fact that, while police 
surveillance and suppressive measures continued una- 


bated, there were only two addicts arrested, as against 
forty-eight in 1937.’’ In fact, this figure should be 
compared with that of 3,496 Chinese convicted in 1934 
for conducting pill smoking dens or smoking pills. 

As pill smoking spread from Shanghai, pill manufac- 
ture did also, as it was a very simple procedure. The 
first seizures of heroin pills in the United States were 
in 1932. These perhaps came from China but within a 
few years pill factories were discovered in the United 
States. 

Mr. Peter Valaer, who reminisced for the Bulletin in 
volume III No. 1, was the author of an article on ‘‘The 
Red Pill, or the Opium Substitute’? in American Jour- 
nal of Pharmacy 107, 199-207 (1935). Mr. Valaer dis- 
tinguished two main types of pills. One type con- 
tained close to 2 per cent heroin while the other con- 
tained only a few tenths of a per cent, or even as lit- 
tle as 0.1 of a per cent. Pills of the latter type were 
a number of times declared ‘‘blanks’’ (containing no 
narcotics) by different analysts, until some experience 
had been gained in analysing them. There were also 
genuine ‘“‘blanks.’’ The pills were particularly men- 
tioned in the Annual Report of the United States for 
1936, both as being smuggled from China, and as be- 
ing manufactured in the United States, particularly in 
Chicago. They were also discussed in the Annual 
Report of 1937. In 1938, however, it was said: 


‘‘There were no large seizures of red heroin 
pills. In fact, the traffic in this form of drug ap- 
pears to have dwindled to insignificance.”’ 


In 1941 the traffic in red heroin pills had disap- 
peared, in the United States. 

Post-war reports from Hong Kong show that there 
also the pill smoking habit eventually died down 
greatly. The 1949, 1950 and 1951 Annual Reports 
state that ‘‘The habit of smoking pills containing her- 
oin still exists; but on a scale considerably less than 
that which existed prior to 1942.’’ In 1950 there were 
156,660 pills seized—about 2.54 kgs; in 1951 there 
were 36,315 pills seized, or about 0.6 kilogramme. 

In retrospect considerable mystery still attaches to 
the heroin pills. How was such a mixture hit upon? 
It was said that the pills were not smoked at the start, 
and the conjecture has been made that they may have 
been originally intended for “‘cold pills.’? The con- 
tent of strychnine rather than atropine is against this 
idea. During the years the pills were in vogue, the 
strychnine content declined to the vanishing point, 
but on the whole the formula was remarkably stable. 

How much narcotic effect did the pills really have 
when smoked? It may be noted that there was another 
type of heroin smoking. In the Annual Report of the 
Shanghai Municipal Council for 1938, it was stated: 


‘*Heroin has also the advantage (over opium, to 
the addict) that it can be smoked in the end of a 
cigarette or with a mixture of tobacco in an ordi- 
nary tobacco pipe and the addict can therefore in- 
dulge in the habit without having of necessity to 











resort to clandestine dens like the opium smoker 
of the same class.”’ 


Mr. Valaer in his article in 1935 indicated an opin- 
ion that the sublimate of caffeine from the red pills 
carzied along some of the other drugs, including her- 
oin. But, even if this was the case, how much effect 
would so little heroin have, and how explain the many 
pills that contained heroin indeed, but in scarcely more 
than traces? Many pills individually contained to start 
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with only 1/250 grain of heroin (about 4% mg), or even 
less—down to about 1/1000 grain (about 0.07 mg). 

Our knowledge of the chemistry and pharmacology 
of smokes is extremely little. Was the narcotic use of 
the pills chiefly a fad? There is evidence both ways. 
Although it seems that the addicts must have obtained 
some narcotic effect from smoking the heroin pills, the 
fact that the use of the pills has tended to decline or 
even die out possibly indicates that they do not give 
much satisfaction to a confirmed addict. 





Heroin and the International 
Conferences on Narcotics 


of 1925 and 1931 


I. THE 1925 CONFERENCE 


Article 14 of the International Opium Convention 
signed at The Hague on 23 January 1912 provides that: 


**The Contracting Powers shall apply the laws 
and regulations respecting the manufacture, im- 
port, sale, or export of morphine, cocaine, and 
their respective salts: 

**(c) To heroin, its salts and preparations con- 
taining more than 0.1 per cent of heroin;”’ 

In accordance with this provision, preparations con- 
taining 0.1 per cent or less of heroin might be bought 
and sold without any restrictions and supplied by 
chemists without a doctor’s prescription. 

At the very beginning of the Second Opium Confer- 
ence, which met at Geneva on 17 November 1923, the 
United States Delegation put forward a draft Conven- 
tion for consideration by the Conference. Among other 


suggestions, the following provision was included in 
the draft: 


Article 9 A 


**The Contracting Parties shall enact effective 
laws or regulations prohibiting the manufacture 
and distribution of heroin.” 


The Conference had also before it the suggestions 
made by the Advisory Committee on the Traffic in 
Opium and other Dangerous Drugs of the League of 
Nations, which did not propose any changes in Article 
14(c) of the Hague Convention. 

The Advisory Committee, however, in its report to 
the Council of the League of Nations relating to the 
Committee’s Fifth session stated that: 


**With regard to heroin, the Advisory Committee, 
on the suggestion of the Portuguese representative, 
decided to recommend to the Council a resolution 
to the effect that Governments should be asked to 
transmit their views as to the possibility of the 
total suppression of the manufacture of heroin or, 
alternatively, the limitation of its manufacture to 
the minimum quantities recognized as necessary 
either for special cases or for prescriptions by 
specialists. The Portuguese representative sup- 
ported his proposal by referring to certain authori- 
tative opinions expressed in the medical world, 
which tended to show that the total suppression 
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of the manufacture of heroin would not deprive 
the medical world of a necessary drug.’” 


The Conference first discussed the problem at its 
Thirteenth Plenary Meeting on 8 December 1924, Doctor 
Rupert Blue, one of the representatives of the United 
States at the Conference explained the reasons which 
impelled the Government of the United States to make 
its suggestion. Dr. Blue stated that although for sev- 
eral years the importation into the United States of 
heroin and other narcotic drugs had been prohibited by 
law, it was not until June 1923 that the United States 
Congress enacted legislation providing that no crude 
opium might be imported into the United States for the 
manufacture of heroin. Since no crude opium is pro- 
duced in the United States, the Act effectively pro- 
hibited, so far as the United States was concerned, the 
manufacture and distribution of heroin. Dr. Blue then 
summarized briefly the hearings before the Committee 
on Ways and Means of the House of Representatives 
which preceded the adoption of this legislation.” 

Dr. Blue ended his speech by saying that the sup- 
pression of the manufacture in the United States was, 
however, of little value unless the other manufacturing 
nations were prepared to take similar action, because 
the heroin abusively used in the United States was 
for the most part manufactured outside the United 
States and entered that country through illicit channels. 
While the Government of the United States had every 
desire to protect its people from the baneful influences 
of heroiz, it was not for this reason alone that the 
Unit? Seetes Delegation was appealing to the other 
m2ou*..ct-.Jag Countries represented at the Conference 
<a suporess the manufacture and distribution of this 
most peio’ctous of all drugs. Drug addiction knows no 
tis 1 uitazion and what was the problem of the 
Jniv:d Stscec to-day will be the problem of other 
councies tc: iaorrow and Dr. Blue invited the other 
counwies co join the United States in a common cause 
against a Coramon enemy. 

At the proposal of Mr. de Myttenaere, delegate of 
Belgium, the Conference decided to refer the question 
of heroin to the Sub-Committee F of the Conference, 
composed of experts of the medical and pharmaceutical 
profession. 


or 


2A ‘3 1923 XI [0.C. 144 (1)] League of Nations publication. 


*See article entitled, ‘‘The United States bars the manu- 
facture of heroin’’ in the present issue of the Bulletin. 
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The Sub-Committee F on 28 January 1924 adopted a 
report in which it expressed itself as follows concern- 
ing the question of heroin. 


**The Sub-Committee decided unanimously, with 
the abstention of the United States of America, 
that it was not competent to suppress this alkaloid. 
Only on the recommendation of a medical enquiry 
throughout the whole world could its entire sup- 
pression be decided upon. Nevertheless, im- 
pressed by the terrible ravages of the heroin habit, 
especially in the United States of America, the 
Sub-Committee, in contrast to the stipulations of 
the previous article as regards morphine and 
cocaine, adopted the suppression of the percent- 
age, which means in practice, that it is impos- 
sible to sell to the public any preparation con- 
taining even the smallest quantity of heroin with- 
out a medical prescription. 

‘*For this reason, some of the delegates found 
it necessary to observe that they were not em- 
powered to accept this modification and that, 
although they associated themselves personally 
with the high motives which inspired the change, 
they made a reservation regarding the Government’s 
acceptance of this suppression of the tolerance 
extended to other narcotic alkaloids. 

‘At the same time, many of the delegates con- 
sidered that it would be well to proceed, first, to 
the reduction, and then, no doubt, to the removal 
of heroin from therapeutics throughout the world. 

‘‘With regard to the wording of the paragraph, 
the German delegate justly observed that the word 
‘heroin’ could not stand by itself in the text of 
the Convention, since it was the property of the 
commercial firm and had not come into public use; 
it was therefore desirable to refer to this product 
by its chemical name of diacetylmorphine, putting 
in brackets the names (diamorphine, heroin) by 
which it is still known in commerce.’’ 


The United States member of Sub-Committee F, who, 
as indicated above abstained from giving his approval 
to the report, presented on this matter a minority re- 
port which read as follows: 


‘It is recommended that an article providing 
for the suppression of the manufacture of heroin 
be included in the Convention (see Article 9 A of 
the suggestions of the United States). 

**The United States delegation has noted with 
interest the recommendations submitted by the 
Sub-Committee regarding the limitation of the use 
of heroin and would respectfully urge the Confer- 
ence to take advantage of the present opportunity 
to place a ban upon this noxious drug in the man- 
ner indicated in Document O.D.C./C.R./13°. In 
further support of the proposal to suppress the 


'This document contained the minutes of the Thirteenth 


Meeting of the Conference the gist of which has been given 
above. 


manufacture of heroin, reference may be made to 
the report of the Health Section of the League of 
Nations: 

**Diacetyl-morphine (heroin) is a very dangerous 
drug, still more toxic than morphine and still more 
dangerous as regards the forming of the drug habit. 
Since the pharmacologists and clinical practi- 
tioners admit that heroin can be dispensed with in 
therapeutics, the Mixed Sub-Committee recom- 
mends the possibility of entirely forbidding its 
manufacture should be considered.’”’ 

**The foregoing statement not only constitutes a 
strong endorsement of the views entertained by the 
delegation of the United States regarding the sup- 
pression of the manufacture of heroin but would 
also seem to afford the answer to the statement that 
sufficient evidence has not been obtained to war- 
rant the suppression of the manufacture of the 
drug at the present time.”’ 


The report of Sub-Committee F was discussed at the 
Thirtieth Plenary Meeting of the Conference on 12 
February 1924, six days after the United States had 
withdrawn from the Conference. Professor Perrot, 
Delegate of France, stated that there was no reason 
why the Conference should deal more severely with 
heroin than with morphine and cocaine or why the 
Conference should draw up draconian measures for 
the complete suppression of heroin, which is a very 
active product of preparations which do not give rise 
to toxicomania. On behalf of the French Delegation, 
Professor Perrot requested, therefore, that heroin 
should continue to be dealt with as in the Hague 
Convention. 

In the discussion which followed, Mr. de Myttenaere 
from Belgium and Dr. Carriére from Switzerland, the 
former a member and the latter the chairman of the 
Sub-Committee, vigorously defended its report and re- 
quested the Conference to reject the French proposal. 
In the absence of the United States Delegation no 
formal request was made for the complete suppression 
of heroin, but the Delegates of Poland, Dr. Chodzko, 
of Brazil, Dr. Pernambuco and Dr. Gotuzzo, and of 
Canada Dr. Riddell, pointed out that, although they 
were in favour of the suppression, they accepted the 
Sub-Committee’s report as a practical measure since 
it appeared that the majority of the members of the 
Conference would not agree to it. 

The Egyptian Delegate, however, expressed the 
view that the Health Committee of the League of 
Nations should be asked to carry out the necessary 
enquiries among international scientific institutions 
with a view to making it possible to suppress heroin 
entirely, if the enquiries proved conclusive in this 
respect. He proposed to insert in the Convention a 
clause to the effect that complete suppression would 
be admitted on the recommendation of the Office inter- 
national d’bygiéne publique and the Health Committee 
of the League of Nations. The Chairman of the Con- 
ference ruled that the Egyptian proposal should be 
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referred to the Drafting Committee for insertion in the 
Final Act. The ruling of the Chairman was accepted 
by the Conference but the matter did not develop fur- 
ther and no provision was included in the Final Act. 

Doctor Belances, Delegate of the Dominican Repub- 
lic proposed a solution which he thought was half way 
between the Sub-Committee’s proposal and the amend- 
ment of the French Delegation namely: that the Con- 
ference should not forbid the manufacture of heroin 
but should reduce the quantity proposed by the French 
Delegation. The Delegate of France immediately 
accepted a reduction by 50 per cent, i.e., to have the 
percentage fixed at half of the percentage stipulated 
in the Hague Convention i.e., at 0.05. A neutral posi- 
tion was taken by Sir Malcolm Delevingne who thought 
that not sufficient evidence has been produced before 
the Conference in favour of any solutions proposed. 
He stressed the difficulty of governments to require 
any change in national legislation unless strong 
reasons were put before Parliament. 

The matter then came to the vote. Six delegations 
voted in favour of maintaining the provision of the 
Hague Convention as amended by the proposal of the 
Delegate of the Dominican Republic. The Conference 
decided then, by 21 votes, to adopt the conclusions 
of the report of Sub-Committee F. 


Il. THE 1931 CONFERENCE 

No special provision regarding heroin was included 
in the draft prepared by the Advisory Committee on 
Traffic in Opium and Other Dangerous Drugs for the 
Conference for the limitation of the manufacture of 
Narcotic Drugs which met at Geneva on 27 May 1931. 
But very early in the general debate, on 29 May, the 
Austrian Delegation proposed the total suppression 
of heroin. 

The Austrian Government was of opinion that the 
total suppression of the manufacture of diacetylmor- 
phine would be the most effective step in the campaign 
against the abuse of narcotic drugs. Heroin was the 
most poisonous of all the derivatives of morphine; 
consequently, owing to its small bulk, it was most 
suitable for the illicit traffic. Further, it was the only 
derivative of morphine which could be taken as snuff. 
It was therefore easier and more convenient to use 
than morphine. The fact that the consumption of 
heroin was small in many of the countries where 
general civilization and health organizations were 
most highly developed, and that its use had been 
prohibited in the United States of America since 
1925 showed that this narcotic drug could be dispensed 
with, without depriving patients of medical treatment, 
and that heroin could be replaced by other less dan- 
gerous derivatives of morphine. 

At the tenth plenary meeting, on 3 June, the Aus- 
trian Delegation proposed to include in the Convention 
the following provision: ‘The manufacture of diacetyl- 
morphine is forbidden,’’ and asked that this proposal 
should be referred to the Technical Committee of the 
Conference. The Polish delegate, Dz. Chodzko, 


warmly supported the Austrian proposal, but pointed 
out that it was a very radical suggestion and that, 
therefore, it might encounter resistance and finally be 
defeated, because certain countries thought it abso- 
lutely essential to have a certain quantity of heroin 
available for certain special cases. If any country 
was ready to run the risk of employing heroin, that 
was its own affair, but all possibility of exposing 
other countries should be avoided. He, therefore, 
proposed that heroin should in no case be exported. 

The British Delegate opposed both the Austrian 
and the Polish proposals and asked for an immediate 
vote. Dr. Vasconcellos from Portugal requested the 
Austrian Delegation to withdraw its amendment. Other 
delegations, however, warmly supported the Austrian 
proposal as did Dr. Wu Lieu-Toh from China and Mr. 
Figueredo-Lora from Costa-Rica. Mr. Cavazzoni from 
Italy, stressing the humanitarian aspect of the prob- 
lem gave his preference to the Austrian proposal but 
was in favour of referring both proposals to the Tech- 
nical Committee. Colonel Sharman, Delegate of Can- 
ada, said that if the Austrian proposal were referred 
to the Technical Committee, the latter’s report would 
be of great value in enabling the Canadian Delegation 
to bring to the attention of its Government and medical 
profession the considered opinion of so authoritative 
a body of experts, and thus materially co-ordinate the 
views held in Canada on the subject. He was not, 
however, in the position to commit at the present time 
his Government to the abolition of heroin. The Con- 
ference finally agreed to refer both proposals to the 
Technical Committee. 

The Technical Committee at its second meeting on 
8 June in its turn referred the problem to its Committee 
of experts composed of highly qualified specialists: 
Professor W. E. Dixon (British), Professor Erich von 
Knaffl-Lenz (Austrian),* Professor M. Tiffeneau 
(French) and Dr. P. Wolff (German), Dr. Small from 
the United States was added to the body. 

The Committee of experts had to answer a series 
of questions put to it by the Technical Committee and 
its findings could be summarized in the following way: 

Heroin is more powerful than morphine and its dose 
is smaller. Unlike morphine, it may be readily taken 
as snuff. In the East it is occasionally smoked. 
Also, in view of the smallness of its dose, trafficking 
is easier. Heroin euphoria is much more pronounced 
than that of morphine, and constipation does not occur 
in the addict. 

Heroin is at least equal to morphine in its effect in 
the relief of pain. The experts, however, expressed 
the belief that the properties of heroin which render it 
popular with some physicians can in most, if not all, 
cases be efficiently replaced by other morphine drugs. 

The experts further stated that in their opinion the 
dangerous nature of heroin from the social point of 


“For Professor Erich von Knaffl-Lenz’s personal recol- 
lections on the work of the 1931 Conference, see Bulletin 
on Narcotic Drugs, Vol. IV, No. 4. 











view overshadowed its therapeutic importance. They 
admitted however that the opinion of the medical pro- 
fession on the therapeutical value of heroin varied, 
not only in different countries, but even in the same 
country. Their final conclusica was that in view of 
the evidence which they possessed and especially the 
fact that all the beneficial actions of heroin could, in 
their opinion, be obtained by other less dangerous 
drugs, heroin could be entirely dispensed with. 

The findings of the experts came for discussion at 
the seventh meeting of the Technical Committee on 
17 June, Dr. P. Wolff and Dr. Dixon defending elo- 
quently and highly competently the conclusions of the 
experts. The Committee after a lengthy debate during 
which the thesis advanced during the general debate 
were repeated with slight variations divided evenly 
when it came to a vote: 9 members of the Committee 
voted for the Austrian proposal, 9 against and 7 mem- 
bers were absent. According to the League of Nations 
procedure the Austrian proposal was considered as 
rejected. 
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The Conference considered then at its Eighteenth 
Plenary Meeting a draft article based on the Polish 
proposal which with some amendments became article 
10 of the 1931 Convention.° 

At its Thirty-Fifth Meeting on 12 July, the Confer- 
ence approved Resolution VI which took place in the 
Final Act of the Conference and which reads as follows: 


VI. 
The Conference: 


Recognising the highly dangerous character of di- 
acetylmorphine as a drug of addiction and the possi- 
bility in most, if not all, cases of replacing it by other 
drugs of a less dangerous character: 

Recommends that each Government should examine 
in conjunction with the medical profession the possi- 
bility of abolishing or restricting its use, and should 
communicate the results of such examination to the 
Secretary-General of the League of Nations. 


5See article entitled, ‘‘Article 10 of the 1931 Convention,”’ 





TO TSE ineioe 


‘SAGARA: 





OFFICIAL 


Article 10 of the 1931 Convention 


In connexion with a special issue of the Bulletin on 
Heroin, the editors deem it useful to give an extract of 
the historical and technical study prepared by the Sec- 
retariat of the League of Nations on the Convention 
for limiting the manufacture and regulating the distri- 
bution of narcotic drugs of July 13th, 1931, relating to 
Article 10 of this Convention. 


ARTICLE 10. 


1. The high Contracting Parties shall probibit the 
export from their territories of diacetylmorphine, its 
salts and preparations containing diacetylmorphine or 
its salts. 

(For the discussions in the Conference on Article 
10, see Conference, Vol. I, pages 86-95, 139-143, 
241-243; Vol. II, pages 79-80 and 93-105). 


General and historical Note 


By Article 10, the Convention provides a special ré- 
gime for the export and import of diacetylmorphine. 

Under the convention, the degree of limitation and 
regulation varies according to two criteria: the first is 
the degree of danger presented by a particular drug, 
and the second is the extent to which the drug is used 
by the medical profession. From these points of view, 
the drugs covered by the Convention fall into three 
groups: 


(1) Drugs in Group II, codeine and dionine, are 
subjected to the least stringent measures, their man- 
ufacture being limited less strictly and their distri- 
bution being somewhat freer than in the case of the 
other drugs; 

(2) The main body of drugs are subjected to the 
general scheme of limitation of manufacture and reg- 
ulation of distribution; 

(3) Diacetylmorphine, on the other hand, whilst 
treated like the main body of drugs as regards limi- 
tation of manufacture, is subjected to a specially 
stringent régime as regards its exports to and distri- 
bution in countries which do not themselves manu- 
facture the drug. 


The reason for subjecting diacetylmorphine to the 
most stringent régime provided by the Convention is 
that it is generally regarded as the most dangerous of 
the opium derivatives. It is the only derivative of mor- 
phine which is known to be absorbed by sniffing and 
it is extremely toxic as compared with other opium de- 
rivatives. Its therapeutic value, moreover, was re- 
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garded by a number of delegations represented at the 
Conference as doubtful.’ 

It was for this reason that a proposal for the total 
abolition of heroin was made as early as 1923 in the 
Opium Advisory Committee, which in its fifth session 
asked ‘‘the Council to request the Governments to 
communicate their views as to the possibility of a 
total suppression of the manufacture of heroin or of 
its limitation to the minimum required.’’? The replies 
received from Governments indicated a division of 
opinion, which continues to the present day, between 
Governments which were willing to consider the pos- 
sibility of abolition and those which took the view 
that heroin is indispensable in certain cases in medi- 
cal practice. A definite proposal for the abolition of 
the use of the drug was made and rejected at the Sec- 
ond Opium Conference in 1925,° but the Conference 
agreed to abolish the exemption in the Hague Conven- 
tion 1912 for preparations containing not more than 
0.1% of the drug. 

In the Limitation Conference, a proposal was first 
moved to abolish the use of heroin completely. This 
was objected to on the grounds that the drug was of 
medical value; that, of the supplies which were being 
exported from the manufacturing countries on the basis 
of import certificates, practically nothing was now es- 
caping into the illicit traffic, and that even if heroin 
were abolished it could be manufactured from morphine 
by any trafficker without special difficulty. 

In view of these objections, the proposal contained 
in Article 10 was moved as a compromise. 


$102. ‘SHALL PROHIBIT”’. 


The general effect of the article as a whole is that 
the export of heroin is prohibited in all cases except 
as follows: a country which manufactures heroin may 
export to a non-manufacturing country, under the con- 
ditions specified in paragraph 2, the quantities re- 
quired in that country for its medical and scientific 
needs. It follows from this that a non-manufacturing 
country or territory cannot export heroin to any other 
country or territory, as it can only obtain the supplies 
of heroin necessary for its own medical and scientific 
needs, and these supplies, as indicated in paragraph 
3, are for distribution in the country itself. The pro- 


‘For the views of the experts attached to the Conference 
on the medical value of diacetylmorphine, see Conference, 
Vol. II, page 129. 

2Document A. 13.1923.XI. 

Records of the Second Opium Conference, Vol. I, page 
496. 











hibition even applies as between territories belonging 
to the same country or between one manufacturing 
country and another manufacturing country. 


ARTICLE 10, PARAGRAPH 2. 


2. Nevertheless, on the receipt of a request from the 
Government of any country in which diacetylmorphine 
is not manufactured, any High Contracting Party may 
authorize the export to that country of such quantities 
of diacetylmorphine, its salts, and preparations con- 
taining diacetylmorphine or its salts, as are necessary 
for the medical and scientific needs of that country, 
provided that the request is accompanied by an import 
certificate and is consigned to the Government Depart- 
ment indicated in the certificate. 


$103. ‘ON THE RECEIPT OF A REQUEST”. 


It was clearly understood at first that a special re- 
quest from the Government of the importing country 
had to be addressed to the Government of the export- 
ing country. The matter came before the Advisory 
Committee at its twentieth session, which referred to 
the matter in the following passage in its report:* 


**The main question submitted to the Committee 
was whether the provisions of paragraph 2 of Ar- 
ticle 10, in accordance with which no contracting 
party may authorize the export of diacetylmor- 
phine except ‘on the receipt of a request from the 
Government of any country in which diacetylmor- 
phine is not manufactured,’ necessarily involved 
a special request from one Government to another, 
and whether, for instance, the import certificate 
furnished by the Government could not take its 
place. 

‘*The Advisory Committee considers that, if the 
stipulations of the Model Code’ are strictly ob- 
served, the question settles itself. This is in ac- 
cordance with the text of the Conventions, which 
provides that the contracting party, before author- 
izing export, shall receive a request to that ef- 
fect, from the Government of the importing country 





“See document C. 253.M.125.1935.XI, page 11. See also, 
for previous references to the matter, Report of the Commit- 
tee on the Work of its Nineteenth Session, document C.530. 
M.241.1934.XI, pages 8-9, and Minutes of the Nineteenth 
Session, document C.33.M.14.1935.XI, pages 82, 85-86. 

5The reference is to the following paragraph from the 
Model Code, ad Article 10, page 6: 


‘*Under the terms of paragraph 2 of this article, export 
authorisations are to be issued only against import certifi- 
cates authorizing import by a Government Department. More- 
over, such import certificate is required to be accompanied 
by a formal request from the Government of the importing 
country, asking that the export should be permitted. The 
drug, when exported, is required to be consigned to the Gov- 
ernment Department of the importing country indicated in 
the import certificate.”’ 

It should be noted that the article itself and the above 
passage from the report of the Advisory Committee say that 
the request must be accompanied by an import certificate. 
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and that this request must be accompanied by an 
import certificate. Moreover, the drug must be 
consigned to the Government Department indicated 
in the certificate; it cannot be consigned to a 
private firm. 

‘**The Committee finally adopted the following 
resolution: 


***The Advisory Committee: 


***Notes the efforts made by the countries which 
export diacetylmorphine to apply the provisions 
of Article 10 of the Limitation Convention of 1931: 

***Observes that an exporting country cannot 
carry out the provisions of paragraph 2 of Article 
10 of the Convention unless the Government of 
the importing country carries out its obligation 
under that article of making a formal request ask- 
ing that the export should be permitted, and of 
forwarding to the Government of the exporting 
country this request, together with an import cer- 
tificate in which the Government Department to 
which the drugs should be consigned is clearly 
designated; 

***Requests the Secretariat to write to the Gov- 
ernments of all countries importing or exporting 
diacetylmorphine, drawing their attention to the 
terms of the above-mentioned article.’ ’’* 


$104. "FROM THE GOVERNMENT OF ANY COUN- 
TRY IN WHICH DIACETYLMORPHINE IS NOT 
MANUFACTURED”. 


This rules out any export to or import by a country 
which manufactures diacetylmorphine— in other words, 
no export or import of diacetylmorphine is possible be- 
tween manufacturing countries. 

The Government of the exporting country must, as 
the Model Code (ad Article 10) indicates,’ take the 
necessary precautions to satisfy itself that the im- 
porting country which makes the request is, in fact, a 
country which does not manufacture the drug. For this 
purpose, as the Code points out, it may consult the 
information received by the Secretary-General under 
Article 20 and the reports to thé Council of the Per- 
manent Central Board. It should also consult the list 
of licenced factories periodically issued by the Sec- 
retariat of the League of Nations. 

Moreover, the conditions under which diacetylmor- 
phine can be received and utilised by the importing 
country would even seem to preclude imports in a case 
where the country, whilst not manufacturing diacetyl- 
morphine, proposed to use the imported drug for the 
purpose of conversion into some other drug, such as 
morphine or codeine. This interpretation is in accord- 
ance with the whole purpose of the article, which was 
to restrict export and import to the narrowest limits— 
i.e., to forbid all export or import of diacetylmorphine, 


°A circular letter to this effect was sent to Governments. 
™Model Code, page 6. 
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except export by a manufacturing country to a non- 
manufacturing country for use as such for medical or 
scientific purposes in the latter country under the 
stringent conditions specified in the article, and those 
supplies as indicated in paragraph 3 are for distribu- 
tion in the country of import itself. 

It follows that the use of any part of the supplies 
so imported for re-export® is precluded. 

In practice, non-parties must comply too with the 
provisions of paragraph 2 of the article, if they wish 
to import diacetylmorphine from a contracting party. 


$105. *‘AS ARE NECESSARY FOR THE MEDICAL 
AND SCIENTIFIC NEEDS OF THAT 
COUNTRY’’. 


(Compare the wording used in paragraph 1 of Article 
4 and paragraph 2(a) of Article 5). 

Amounts which may be imported are determined by 
the estimates of the importing country, subject to the 
provisions of paragraph 2 of Article 12 and of para- 
graphs 1 and 2 of Article 14. 


$106. ‘tPROVIDED THAT THE REQUEST IS AC- 
COMPANIED BY AN IMPORT CERTIFICATE 


AND IS CONSIGNED TO THE GOVERNMENT 
DEPARTMENT”’, 


The drafting of this clause is defective, the words 
‘‘the quantity so exported’’ having been inadvertently 
omitted before the words ‘tis consigned.’’® The at- 
tention of Governments was drawn to the matter by 


*See also, as to re-export, Conference, Vol. I, pages 
141, 143 and 173. 

°See Report of the Opium Advisory Committee to the 
Council on the Work of the Seventeenth Session (document 
C.642.M.305.1933.XI, page 4). The replies received from 
Governments accepting this interpretation are contained in 
the progress report annexed to the Minutes of the Twentieth 
Session of the Advisory Committee (document C.277.M.144. 
1935.XI, pages 107-108). That this interpretation corre- 
sponds to the intention of the Conference is shown by the 
original text of the article as proposed by the Technical 
Committee of the Conference (Conference, Vol. I, page 336). 





circular letter, and they were asked to state whether 
they agreed with interpretation. Governments have 
since accepted the interpretation. 

The stipulation that the export must be consigned 
to a Government Department is absolute. It cannot be 


made, for example, to a privat> firm designated by the 
Government.’® 


ARTICLE 10, PARAGRAPH 3. 


3, Any quantities so imported shall be distributed 
by and on the responsibility of the Government of the 
importing country. 


$107. ‘BY AND ON THE RESPONSIBILITY OF 
THE GOVERNMENT OF THE IMPORTING 
COUNTRY”’, 


The Model Code ad Article 10 contains the follow- 
ing comment on this paragraph:"* 


‘*Under the terms of paragraph 3 of this article, 
the drug imported by the Government Department 
concerned may be distributed by that Department, 
on its responsibility, either directly to doctors or 
pharmacists, or through authorised wholesalers.’’ 


As the Records of the Conference show, there can 
be no doubt that this interpretation, whereby distribu- 
tion may take place by the Government Department 
either directly to doctors or pharmacists, or through 
authorised wholesalers, is in accordance with the in- 
tention of the Conference. The paragraph was, in fact, 
only adopted on the express understanding—as au- 
thoritatively stated by the President himself on behalf 
of the Conference—that the paragraph meant ‘“‘that the 
State would be responsible for designating a competent 
authority to receive supplies of the drug and to dis- 
tribute them, but that it would not necessarily under- 
take the commercial operations of selling and buyving.’™* 


19See also Conference, Vol. I, pages 139-140. 

Page 6. 

"Conference, Vol. I, page 141; see also Vol. I, pages 
139, 140, 142, 241, and 242. 
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